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UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF NEW YORK 


ieee 
JOSEPH P. ORNATO, 


Plaintiff, 


-against- Action No. 76 Civ. 34 
€6b6)- 


MARTIN HOFFMAN, SECRETARY OF THE uit ic 
ARMY, and COMMANDING OFFICER, ae 
RESERVE COMPONENTS PERSONNEL, 


Defendants. 


EE 


NOTICE OF APPEAL 
TO 


UNITED STATES COURT CF APPEALS 
FOR THE SECOND CIRCUIT 


Notice is hereby given that JOSEPH P. ORNATO, 
Plaintiff above named, hereby appeals to the United States 
Court of Appeals for the Second Circuit from the order of 
Hon. Gerard L, Goettel, dated August 13, 1976, denying 


Plaintiff's motion for a preliminary injunction. 


KUNSTLER & HYMAN 
Attorneys for Plaintiff 


a 
? 
¢ 


vs * ¥ 
By nent aaa eae * eed 
A Member of the Firm 


370 Lexington Avenue 
New York, N.Y. 10017 
Tel. (212) 725-5970 


$ ‘ 

HON. ROBERT B. FISKE, JR. 
United States Attorney for the 
Southern District of New York 
Attorney for Defendants 

1 St. Andrews Plaza 

New York, N.Y. 10007 


CLERK. UNITED STATES COURT OF 
APPEALS for the SECOND CIRCUIT 


a 


MAN, SECRETARY OF THE ARMY, 


iC praecaiaet pacing oer ea eee. 


E_ COMPONENTS PERSONNEL, 
ASS PONENTS PERSONNE 


preliminar 
ii 


en observed, ov Laizd, 446 pF 24 
855 (2d Cir. ; Smith v. Resor, 406 F.9d 41, 145 (24 cir. 
1969); United States ex rel. Schonbrun y,. Commanding Officer, 
Armed Forces, 403 F.2d 371 (2d Cir. 1958); Feliciano Vv. Laird, 
426 F.2d 424, 427 (2d Cir. 1970). A review of the record re- 
veals that the Army complied with its own Procedures and regu- 


lations, 


appeal, 
ng plain- 


SO ORDERE” : 


Dated: New York, N.Y., 4 
August 13, 1976. : 
: Gerard L. Goettel 


U.S. District Judge 
Part [I 


UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF NEW YORK 
JOSEPH P, ORNATO, : 

Plaintiff, % Civ. No,345¢6 


~against- ORDER TO SHOW 
CAUSE FOR PRE- 
MARTIN HOFFMAN, SECRETARY OF THE LIMINARY INJUNC- 
ARMY, and COMMANDING OFFICER, TION AND TEMPOR- 
RESERVE COMPONENTS PERSONNEL, ARY RESTRAINING 


Defendants. ORDER 


ES EE GO NOE SOMOS MON SELL ont ac ln oun av GTi) mn UIs Ot 
Upon reading the complaint herein, and exhibits annexed 
thereto, and the affidavit of Joseph P. Ornato, M.D., annexed 


* 


hereto, and upon all other papers and proceedings heretofore 


had herein, it is 


ORDERED that defendants show cause before this Court, 
at the United States District Courthouse at Foley Square, New York 
N.Y. at 9:30 o'clock in the foresicon in RoomCG, on the ge 
day of August, 1976, or as soon thereafter as counsel can be hear 
why an order should not be issued granting the plaintiff a pre- 
liminary injunction pursuant to RUle 65 of the Federal Rules of 
Civil Procedure eseining defendants agents, servants and empoy- 
ees from ordering plaintiff to active duty effective August 5, 
1976 pending a hearing and determination on plaintift*’'s cause 


of action, and it is further 


ORDERED, that slhig Degas servants, agents and employces 
Pin Jahes 6% at 
be and they hereby are restrained from i plaintiff to 
unkt Cy (6 N97¢ Wolo Thies a 
Ne duty on es 2, _1976 ~pending he -hearing-on—the_applic=_ 
4k (0 
(ee a is _further Celok they 
BRC bee tL OF Ait tH rss sett inte 

ORDERED ‘that personal service of a copy of this order 

togetherwith a copy of the papers upon which it is granted, upon 


the United States Attorney for theSouthern District of New York, 


— th 
on or before !2o0'clock tm=thG-sir noon on the 4. day of August, 


1976 shall be deemed good and sufficient service. 


ENTER 
Dated: New York, N.Y. 


August %, 1976 : ; 
; > Gell 
. _ ae Hel 
IsSug) lo Km - U.3.0.0. 


UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF NEW YORK 


JOSEPH P. ORNATO, 
Plaintife, 76 Civ. No. 3456 


-against- 
AFFIDAVIT 
MARTIN HOFFMAN, SECRETARY OF THE 
ARMY, and COMMANDING OFF LCER, 
RESERVE COMPONENTS PERSONNEL, 


Defendants. 


STATE OF NEW YORK) 
SS.° 


COUNTY OF NEW YORK ) 

STEVEN J.HYMAN, being duly sworn, deposes and says: 

I am a member of the firm of Kunstler & Hyman, attor- 
neys for the plaintiff herein and make this affidavit in support 
of the request for a temporary restraining order. 

Annexed hereto in support of the application for 
temporary restraining order and preliminary injunctive relief 
is the complaint with exhibits and the affidavit of Joseph P. 
Ornato, plaintiff herein. 

It is requested that this Court grant the temporary 
restraining order as this Court has always done in order to de- 
termine the validity of plaintiff's cause of action. Requiring 
plaintifeé to report for duty pending adjudication of this claim 
may’ possibly defeat jurisdiction and will otherwise cause plain- 
tiff irreparable harm and may render moot the action herein. 

I have advised the United States Attorney by telephon- 
ing Mr. Taggart Adams, Chief of the Civil Division, who has been 
advised that a temporary restraining order will be requested. 

He has advised me that he will have an attorney assigned to the 
case to represent the government when this case is to be con- 


sidered by the Court. 


No other application has been made for the reiief 


herein requested. 


WHEREFORE, it is respectfully requested that a temporary 


restraining order be in all respects granted. 


Steven J. Hyman 
Sworn to before me this 


4th day of August, 1976. 


- SEEMA R. TRAUBER 
Noterg Public, Stete of New York 
No. 249372320 
Qualified in Kings County 
Commission Expires March 30. [977 


UNLLED STATES D ; ee 
SOUTHERN DISTRICT OF NEW YORK 
oe ee 
JOSEPH P. ORNATO, 

Plaintiff, 7, Civ. n, 3426 


-against- 


MARTIN HOFFMAN, SECRETARY OF THE AFFIDAVIT | 


ARMY and COMMANDING OFFICER, 
RESERVE COMPONENTS PERSONNEL, 
Defendants. 


LLL... 


STATE OF NEW YORK ) 
com ero) 

JOSEPH P. ORNATO, being duly sworn, deposes and says: 

I am the plaintiff in this action and make this affida- 
vit in support of my request for a temporary restraining order 
and prelininary injunctive relief, pursuant to Rule 65 of the 
Federal Rules of Civil Procedure. 

I am a physician and presently the Director of the 
Paramedic Service in the New York Hospital. I assumed this 
position in or about October 1975 and am the only full-time 
director who has been found by the program since its inception 
in 1972. 

Annexed hereto is the complaint and the documentation 

in support of my request and the request of New York Hospital 

that my orders for active duty be delayed and that I be dischargeq 
by reason of community hardship. 

I am presently under orders to report for active duty 
at Ft. Eustis, Virginia, or August 5, 1976. I bring this action 
in order to have this Court adjudicate whether or not such call 
to active duty is legal and in conformity with the Army's own 
rules and regulations. As set forth in detail in the complaint, 


I believe that the active duty order at this time is illegal in 


: ial of my application for delay and/or discharge 
| | | f 


<$. 


from active duty was irrational, arbitrary and without basis in 


fact and that I was otherwise denied a fair and impartial review 


by the United States Army. 

Specifically at this time I am asking the Court to 
grant me a temporary restraining order so that the Court will 
have an opportunity to review the file herein and otherwise 
to conduct a hearing to determine whether or not the Army has 
acted in conformity with the law. It is for this reason that 
I proceed by way of order to show cause and not by normal motion 
and affidavit. 

I believe that a temporary restraining order is justi- 
fied in this case and that a preliminary injimction should there- 
after issue on the grounds that: 

(a) if I am called to active duty at this time 
I will suffer irreparable harm in that I will be forced to leave 
my home and position and the New York Hospital will suffer ir- 
reparable harm because there will not be anyone to direct the 
Paramedic Service; 

(b) the Army will not suffer. any prejudice by 
reason of the short delay necessary for the Court to adjudicate 
the issues herein. 

| The reason that I have to file at this ie de 16 
that I have only now been advised by the U.S. Army that my 
appeal has been turned down and I have made efforts to determine 
whether there is any other administrative remedy available to 
me, including reqyest for Congressional review. However, I am 
advised tha een. foush tne denial of my appeal was only given 
me at the begtnning of, this yeek, the Army has maintained that 
I must, nevertheless, report on August Sth to Ft. Eustis, Va. 

It is for this reason that I have to make application, now, for 


an order to show cause. 


No prior application has been made for the relief here- 
in requested. 

I have no adequate remedy at law. 

Since the United States is a party to this action, 
pursuant to Rule 65.1 1 request that no security be required to 
be posted by me. 

WHEREFORE | I respectfully request that the order to 
show cause be signed, that the temporary restraining order be 
granted and that thereafter a hearing be set to determine my 
request for preliminary injunctive relief, and for such other 


and further relief as this Court may deem just in the premises. 


Sworn to before me this 


4th day of August, 1976. 


SELMA K. TRAUBER 
Rotory Public, State of New York 
No. 24-9372320 
Qurlified in Kings County 
Commission Expires Mareh 9. |. 


URTTEO STATES DISTRICT COURT E } 1 F C 0 DY 
SOUTHERN DISTRICT OF NEW YORK 


JOSEPH P. ORNATO, . : 
Plaintiff, 76 Civ. No.S4S5G 
-against- 
COMPLAINT 
MARTIN HOFFMAN, SECRETARY OF THE : 


ARMY, and COMMANDING OFFICER, 
RESERVE COMPONENTS PERSONNEL, 


Defendants. 


Plaintiff, by his attorneys, Kunstler & Hyman, for his 
complaint alleges as follows: * 

‘1. Plaintiff is a resident of the County, City and 
State of New York and a member of the United States Army Reserves 
now scheduled for call to active duty as a physician on August 
a, 1976. 

2. Defendant MARTIN HOFFMAN is Secretary of the Army 


with offices in Washington, D.C. and is sued herein in his off?- 


being called to active duty. 

3. Defendant COMMANDING OFFICER, RESERVE COMPONENTS 
PERSONNEL, with offices in Washington, D.C., is sued herein in 
his official capacity as the immediate Commanding Officer of 
plaintiff pending his transfer to active duty on or about 


August 5, 1976. 


i 
cial capacity as the person under whose authority plaintiff is . 


4. This action arises under the Constitution of the 
United States and the laws of the United States and jurisdiction 
is invoked pursuant to 28 U.S.C, §§1331, 1332, 1361,1391 and : 
2255. 

a. fhe matter in controversy exceeds the sum of 
$10,000, exclusive of interest and costs. 

6. Plaintiff's call-up to active duty as a reservist 
for two years is illegal and contrary to statute and applicable 


° 


military regulations. 


A-Ga. 


- Plaintiff is a physician, having completed a 


residency in internal medicine with a sub specialty in cardiology 


and has recently completed a fellowship in cardiology at the 


New York Hospital-Cornell Medical Center.located in the City, 


County and State of New York. He is presently the Director of 


the New York Hospital Paramedic Service, having assumed such 
responsibility in or about October i975, 

8. Plaintiff and his employer, the New York Hospital, 
have jointly made application for delay and/or discharge from 
the United States Army pursuant to AR 601-25 and other anplscabis 
regulations on the grounds that plaintiff's service as Director 
of the New York Paramedic Service is essential to the community 
and that his departure would cause a severe community hardship. 

9. Defendants, by their agents, have wrongfully denied 
said application in that: 

(a) respondents have failed to adhere to their 
own rules and regulations; 
(b) defendants have denied plaintiff's application 
without basis in fact; 
(c) defendants have otherwise acted in an arbitrar 
and irrational manner. 
, 10. That in or about October, 1975, plaintiff was 

asked by the New York Hospital to take over the administration 
and operation of their paramedic service. Plaintiff agreed and 
undertook the task of reorganizing, administering and operating 
the paramedic program. Although the program had been set up in 
1972, plaintiff, upon assuming responsibility in or about October 


1975, became the first full-time director of the Paramedic 


Service. 


11. The New York Paramedic Service involves the dis- 


patching of emergency paramedic teams trained to give on-the- 


scene emerrenc trea n he g ¢ :Vob Mere lale er: Orme 35) 


OR NE RET 2 RRR RED PIN A RE SEES RRR REE RRR = RE RN OR 


with a physician, with particular emphasis on cardiac arrest, 
The New York Hospital program services a large section of 
Manhattan and is, in fact, the only 24-hour paramedic service 
in the entire City of New York. It is unique in the care and 
standard of competence in the Metropolitan area and has, since 
plaintiff undertook the administration of it, been responsible 
for the saving of numerous lives. 

12, Plaintiff has devoted his full time and attention 
to the program so that he is now responsible for its administra- 
tion, for the training of new paramedics in New York Hospital, 
as well as for other programs that may be started throuehout the 
City, and is the physician in charge to whom the paramedics 
report when arriving at the scene of a cardiac arrest. 

13. Plaintiff, by reason of his education, training, 
experience and ability, has become essential to the continued 
Success of the Paramedic Program, His departure would seriously 
impair the operation of the program since the Hospital has no 
one to take his place. 

14, As a result of the critical need for the program 


in the Metropolitan area, the effective work of plaintiff in 


making the program into a unique and successful life-saving 
secvbes, and the prior experience of the New York Hospital of 
being unable to find a physician capable of assuming responsibili 
ty of the many facets of the paramedic service, plaintiff and 
the New York Hospital made application to the United States Army 
pursuant to regulation AR 601-25 for the delay of entry of 
plaintiff on to active duty and/or discharge by reason of 
community hardship. 

15. Pursuant te regulation, plaintiff filed, in suppor 
of his application, the following documentation, annexed hereto 


as Exhibits A, in the order indicated: A: 


_— a ¢ 2 
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% , ~_ 
wr 2CtCer of plaint setting forth his 
background, activities and duties with regard to the Paramedic 
System, and attachments; (A-17) 
A,(2) Letter of Melville A; Platt, M.D., Executiv.: 
Associate Director of New York Hospital; (A-38) 
A.(3) Letter of Dr. Stephen Scheidt, Acting Head, 
Division of Cardiology, New York Hospital; (4-42) 
A,(4) Letter of Edward A, Friedman, President of 
Empire State Ambulance Service; (A-44) 
A.(5) Letter of the American Heart hiecute : 
A,(6) Letter of the Regional Emergency Medical 
Services Council of New York City; (A-46) 
A.(7) Letter of Albert S, Lyons, M.D., Secretary 
of the Medical Society of the County of New York. (4-47) 
Said documentation complied with the necessary prerequisites 
for consideration of plaintiff's request for delay and/or dis- 
charge based upon community hardship. 
16. A review of said documentation substantiates 
that plaintiff met each of the requirements for delay and/or 
discharge in that the service performed was (a) essential to 
the commmnity; (b) cannot be performed by other persons residing 
in the community; and (c) plaintiff cannot be replaced by another 
person prior to being called to active duty. 
17. Upon filing of this documentation the United State 
Army requested further documentation specifically setting forth 
what efforts have been made by New York Hospital to fill the 
position of Director of the Paramedic Service both before and 
after plaintiff occupied the posi: on and the details of train- 
ing necessary to qualify someone to replace plaintiff. 
18. Thereafter, the New York Hospital complied with 


the request of the U.S, Army for such information in the letter 


of Dr. Stephen Scheidt annexed hereto as E pba B/” Said 


femen al 


{indicates that plaintiff is the only person to assume full-time 
directorship of the program since its inception in 1972 and 
documents in detail the efforts made in trying to find personnel 
to fill plaintiff's position, The letter further sets forth 
the training necessary to fill the position of director of the 
program, including experience in emergency medical techniques, 
advanced instructor status in basic and advanced life-support 
programs certified by the American Heart Association, administra- 
tive and teaching abilities and familiarity with telemetry bio- 
communications. | 

19. Thereafter the United States Army, by a Board of 
Officers, reviewed said application and a report of the evidence 


presented in the case and the decision of thé Board is annexed 


enrota au Exhibit €, (4-52-56) 


20. Said decision is irrational, arbitrary and other- 
wise without basis in fact, unsupported by any evidence in the 
record before it. 

21. Reliance of the Board of Officers upon a firding 
that " Whether or not the community wishes to allocate the 
funds necessary to attract and train a replacement are therefore 
matters of the internal traits and policies of New York and Man- 
hattan" as a basis for denying the claim of commnity hardship, 
is contrary to the meaning and intent of the criteria set forth 
in the regulations and exhibits such prejudice as to render 
consideration of plaintiff's application by the Board a nullity. 

22. The Board otherwise failed to apply the criteria 
required by the appropriate regulations in that its determination 
was based upon a finding that other eerdioloiicts easlé have 
been and could be trained to fill Dr. Ornato's position”, which 
is not a criteria under the applicable regulations and is irrele- 


vant to consideration of whether or not plaintiff can be replaced 


23. The decision of the Board of Officers seeks to 
punish the people of the City of New York by depriving them of 
primary emergency medical care because the Board has determined 
that the City of New York and its physicians are not allocating 
the necessary funds to attract and train a replacement. Such a 
determination is both contrary to law and fact and outside the 
scope of the very regulations promulgated by the Department of 
the Army for consideration of such cases. 

24, Thereafter, plaintiff and the New York Hospital 
appealed to the Adjutant General, as required by regulation. 

A copy of said letter is annexed hereto as Exhibit D, (A-57;80) 

25. Plaintiff was advised, on or about August lst, 
that his appeal was Gees: Copy of said denial is annexed 
hereto as Exhibit E/ Said denial of the appeal apparently was 
based upon a finding that while plaintiff's activities were 
necessary to the community, his departure would not deprive 
community of effective emergency medical cake, 

26. Such a finding was irrational, arbitrary and 
without basis in fact. 

27. As attested to by the statements of objective 
third-parties responsible for the emergency medical care in the 
City of New York, plaintiff cannot be replaced and upon his 
departure the paramedic program will be substantially reduced 
in the dispensing of effective emergency medical care to the New 
York community. 

28. The inability t6 find a replacement and the 


gravity of the situation continues to the present day, as atteste 


to by the statements of the New York Hospital addressed to Senato 


Jacob Javits and annexed hereto as Exhibit F/ as well as the 
statement of Walter M, Pizzi, M.D., Chairman of the Regional 


Emergency Medical Services Council of New York City. 


: * ~ f : a 

29. That fe a result of the foreroing, defendants 
order requiring plaintiff to report to Ft. Eustis, Virginia, on 
August 5th is illegal and contrary to law. 

30. Plaintiff therefore requests that a temporary 
restraining order issue enjoining defendants from requiring 
plaintiff to report to Ft. Eustis pending the hearing of plain- 
tiff's application for a preliminary injunction. 

31. Unless such temporary relief is accorded plaintiff 
he will suffer substantial prejudice in that he will be required 
to report for active duty and thus will have to leave his positio 
and heme, notwithstanding the illegality of defendant's acts 
and further, will disrupt the program which is the very basis of 
the community hardship application at issue. 

32. Defendant will suffer no irreparable harm or pre- 
judice by reason of the issuance of a temporary restraining 
order, 

33. That no prior application has been made for the 
relief herein requested. 

34. Plaintiff has no other adequate remedy at law. 


WHEREFORE, plaintiff requests the following relief: 


(a) that a temporary restraining order, prelim- 


inary injunction and thereafter a permanent injunction issue, 


pursuant to Rule 65 of the Federal Rules of Civil Procedure, 
enjoining defendants, their agents, servants and employees from 
ordering plaintiff to active duty; 

(b) that an order of mandamus issue pursuant to 
Title 28, U.S.C, §1361, mandating and requiring defendants to 
adhere to thefr own tules and regulations in considering plain-~ 
tiff's case; 

(c) that declaratory judgment issue declaring and 


Oruering defendants to transfer plaintiff to Standby Reserve or 


ly 


othérwise discharge him from the United States Army Reserve on 


the grounds of community need; 


(d) for such other and further relief as this 


Court me’ deem just in the premises. 


KUNSTLER & HYMAN 
Attorneys for .Plaintiff 
370 Lexington Avenue 
New York, New York 10017 


i , e es ‘25 EAST 68th SINECLY, NEW YORK,NY. 10021 


THE NEW YORK HOSPITAL-CORNELL MEDICAL CENTER 


DEPARTVENT OF MEDICINE 
DIVISION OF CARDIOLOGY 


February 9, 1976 


Commander, ~ 
United States Army Reserve Components 
Personnel and Administration Center 
P.O, Box 1248 

St. Louis,Missouri 63132 


Attention: AGUZ-~PAD-DO 


uaa Re: Delay and/or Discharge From Active Duty 
Joseph Ornato, M.D, 
Service No, 041-40-2836 


Dear Sir: 


I hereby make application pursuant to AR 635-126 for. - —-— 
discharge from the United States Army Reserves by reason of com- 
—-- -munity hardship and/or for delay in my orders for active duty now 

_ scheduled for some time during the summer of 1976. 

In_support of my application I have annexed to mv letter 
eertain documents which I will refer to, In addition, I have 
annexed a letter of Dr. Stephen Scheidt, Actine Head of the Division 
of Cardiology; a letter from the Director of the Empire Ambulaice 
Service, the organization which provides ambulance and paramedic 
teams, and a letter from the New York Hospital-Cornell Medical 
Center. i will submit additional letters from other disinterested 
rersons in support of my application and will seek to obtain a 
~--scatement from the New York County Medical Society. 


~ 2  L make this application because, as is indicated by__-——---—— 
the Hospital, I have become the Director of the Paramedic Proeram 

at New York Hospital-Cornell Medical Center, the program which 

provides on-the-scene emergency medical service to cardiac victims 

and seriously injured citizens of this City. The letter vy the 
Administrator of the Hospitel describes the program in ite 2zencral 

terms. This prosram is a unique one in this large uetropolitan 

area and is providing an urgently needed emergency medical service. 


a -Since I have become Director ofthe program, the-p:va-___ 
medic teams have been responding to emergency calls in the Manhattan 

midtown area on an average of 20 to 30 per week. This is an increase 

from the average of 5 calls a week that we were responding to prior 
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to my taking over the program. These calls involve on-the-scene 
treatment of seriously ill and cardiac victims and it has been my 
experience,since my assuwing responsibility for the program in October 
1975, that the use of the paramedic team has resulted in the saving 

of numerous lives, particularly the persons suffering cardiac 


disease. 


For example, during the last two weeks of Jacuary, 1975, 
two individuals received on-the-scene emergency treatment, inc lud- 
-—-4ne defibrillation and medication, which resulted in the saving of 
their lives. One cardiac victim experienced arrest in a departront 
store, while the other was in a waiting room of a physician's 
office. The latter case history I annex to this letter as Exhibit 
A, since it will be printed in the forthcoming issue of Practical 
Cardiolory. Both patients, solely as a result of the paramedic 
team and i.» training, were fully and comptetely restored to Life 
with no loss of mental or physical function and both are making an 
- uneventful recovery. I should note that with regard to the victim 
in the department store, his heart had, in fact, stopped and he would 
have been pronounced dead but for the swift arrival of the paramedic 
team and its ability to render swift m lical treatment... __ 


This program, with its advanced teleccmaunication system 
which permits on-the-scene contact with me, provides a unique service 
for this community that can, I believe, be said to be necessary to 
{ts health and welfare. It is a program that-is now growing and 
responding to more and more calls and one which, if properly managed, _ 

__wiJl result in a saving of numerous lives. it thus is a program 
“which meets the requirements of the applicuble regulations as one 
nececsary to the health and welfare of a coumunity. a 
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The letter by the hospital which I have annexed sets 
forth the reasons why I have become what may be termed "essential" 
to the continuation and growth of the paramedic service. My taking 
over the program was completely fortuitous and came about beccuse 
the hospital had been looking for three years for someone with proper 
cardiac trainin; who would have the interest and ability to administer 
and operate this program. Since heart disease is the number one 
cause of death in the United States, it is not surprising thar more 
than half of our paramdic emergencies are earciac,.  Tpitieig? Je Ue 
was not my intent to assume the responsibility that I now have, nor. 
were my career goals directed to this area. But since becoming 
involved in it, I have found this to be an area to which I will sear 
my career. TI have assumed the mammoth responsibility of this job 
without any increase in pay or ctatus, and I continue to receive 
my stipend as a Fellow in Cardiology at $13,000 per year. 
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My prior training has meshed perfectly with the needs 
of the paramedic prosram as my resume indicates. Copy of said 
resume is annexed hereto. I ama trained cardiologist and have been 
involved in planning a new Cardiac Rehabilitation Center and 
exercise stress-testing laboratories at the New York Hospital. 
I am also an instructor in cardio pulmonary resuscitation for the 
New York Heart Association. I am presently a regular contributor 
to a publication for physicians called Practical Cardiology. 


Since becoming involved with the paramedic prozrau I have 
found a new direction in my career not previously anticipated but 
one to which | am now committed. 1 have taken over the immediate 
administration of the paramedic program coordinating its activities 
with the coronary care unit and emergency room so that the hospital 
and the paramedic team can operate as a cohesive unit. When I 
took over the program I found the paramedic program unsupecvised 
and to some extent in disarray. I have instituted a paramedic 
training program and have formulated an innovative system which 
enables paramedics to quickly and accurately assess the condition 
of victims at the scene. A copy of that report is annexed tu 
this letter. I have visited other paramedic programs around the 
country, particularly in California, and have adapted from those 
programs waiat is useful and adding tu the program what I believe 
is necessary. “The training program [ have instituted in New York 
will be used by other paramedic-systems and-as a-result I have - 

. “become a member of the New York County Regional Fmereency Medical 
System Council. I have lectured in surrounding metropolitan areas 
interested in starting a similar service in the running, of a 

“paramedic™prosram>——t-am-presently preparing~a~ book on the pr oper 
methods for paramedic training which will be used by other programs 
across the country. In addition, consideration is beine given to 
setting up a paramedic training program under my auspices for 
all interested hospitals in the metropolitan area. In the short 
time since [I have assumed the directorship of the paramedic prosram 
I have been contacted by several other hospitals in the metropolitan 
area to assist them in setting up a similar organization. 
We are presently developing new and more advanced 
—communication equipment so that the paramedic team can be in con- 
tact with me whenever there is an eme:yency run, since we have 
~found from experience- that paramedic- teams- cannot -work-well-—with-—— 
resident physicians who have not established an on-going workings 
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relationship with the particular teams and are often unsure of the 
correct treatment. Because minutes are essential in the dispensing 
of on-the-scene cardiac treatment, there must be the ability for 
the physician and the paramedic team to work efficiently.as a team. 


At the present time, I can communicate with the paramedic 
team in the field using the base station in either the Eworzency 
Room or Coronary Care Unit. Electrocardiozrams are routinely sent 
to me by teiemetry. Based on the paramedic's verbal report of Che 
situation and the EXG, I can then order appropriate therapy to be 
on the scene, It is not at all uncommon for a patient to be coma- 
tose or in shock on arrival of our paramedic team and have the 

atient alert and stable 15-20 minutes later on arrival at the 
been Room due to our ability to treat serious conditions 
promptly, without delay. 


yy 
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: More-sophisticated electronic equipment is currentl 
being installed at our hospital which will enabie me to be con 


anywhere within a 50-mile radius ot New York City when Chere +t 
an emereency run. By calling into a special number using any con- 
venient telephone, -1 will. automatically be.."patched.in" to the 
radio telemetry equipment. I can therefore communicate with our 
paramedics directly from any location in-the-metropolitan areca. -—— 
—A-special "briefcase" is being designed for me which will allow 
me to clip a microphone onto any telephone and view the patient's 
electrocardicgram. Permanent electrocardiosraphic records aud 
tape recordings of our conversations (for-medico-legal purposes) 
are made at the hospital. 

Because of my involvement in this area of medicine I 
have been able to sce at first hand how few physicians are inter- 
ested in working in such a program fuil-time. We are a rather 
unique breed which unfortunately means that were i to leave the: 
program at this time the hospital would have little chance of 
finding someone else with experience willing to devote his full 
time to the operation. 


In view cf the above, I hope the, Army_can sce fit to 
—--—_ grant me-the requested discharrge-and/or- delay. --I-believe I-meet —-— 
the qualifications of community necd, essentiality and inability 


de 
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to be replaced. Unless more of these programs are developed we will 
continue to have patients die because proper treatment has not been 
administered on the scene. We-now know that the capability cxists 

and it is only a matter of finding the best way to deliver this 
service. Il am committed to this and desire to make it my Lifetime 
occupation and I ask that the Army see fit to grant me this delay 

or discharge. I| understand that the military has need for physicians, 
but in my particular case I can only seek to impress you with the 

need of New York City to have an effective paramedic program whicn 

we offer and seek to further develop. 


Thank you for your consideration. 
7 y 


Very truly yours, 


so Cc 
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v 
Joseph P, Ornato, M.D, 
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EDUCATION: 
High School: Hamden High, Harden, Connecticut 1962-1965 
College: Boston University Six-Year Medical Program 
1965-1971 A.B., magna cum laude 


Medical school: Boston University School of Medicine 
1967-1971 M.D., magna cum laude 
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Dene neers of Boston Unive rsity “School of Medicine, 1968 


POST-GRADUATE TRAINING: 
Medical intern: Mount Sinai Hospital, New York City 1971- 1972 
Medical assit. resident: Mt. Sinai Hosp. NYC 1972- 1973 
Medical senior resident: “Mt. “Sinai Hosp. NYC 1973- 1974 
Research Fellow in Cardiology: New York Hospital-Cornell University 
a _Medieal Center _.___._._19/4-.19/6 
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__Assistant.. physician:_Now. Sil tear tet tds s sits Medical 
Center 1974- 1975 
Instructor in Medicine (Cardiology): N.Y. Hospital-Cornell 
Medical Center 1975- 1976 


Director of Paramedic Program, New York Hospital-Corne11 
Medical Center (Oct. 1975 headed 
Department) 
Ceecatbeae, Animal Medical Center of New York a 
Member , Cardiovascular Study Group (Animal Medical Center) -- 
Instructor in Cardio- pulmonary resuscitation, New York Heart Asso- 
ciation 
instructor, American Collese of Physician's continuins education 
——-—————eourse on “internal Medicine, 1975" at Cornelr vuiversity 
Medical Center: Workshop on Echocardiography. 
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CURRENT INTERESTS: 
Setting up cardiac rehabilitation program at CUMC, 
Re-organization of the paramedic team. 
Research project in collaboration with the Animal Medical 
Center on the prolapsing mitral valve Syncrome in dc ys: 
use of echocardiography as a tool to study this fascinating 
animal model of a common human disease, 
Research project with the Cardiovascular Center (Dr. John Laragh) 
using dynamic and isometric stress testing to study hyper- 
téncion. j 
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age — ~Director-of—exercise-stress-testine laboratory;—New-York- ——— 
Diagnostic Center - 1501Broadway, New York, New York 
Visiting lecturer, Veteran's Administration (Medical Media Network) 
Member cf New York County Regional Emergency Medical System (EMS) 
_ Council 
“Author - monthly article - "Cardiology Rounds® in Practica! 
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CLRDIOLOGY GRAND ROUMDS 


“Soytwa Aertere. 
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A.M. ie @ 73 year o1¢ retired policeman who suddenly collapsed in 
tre waiting room of a physician's office while bringing his wife 
for a routine cneck-up. The physician was summoned and found the 
to ve in full cardiac arrest. Carciopulnonery resuscitation 
bezun by the eoctor while his secretary phoned the hespital 
was dispatched and errivea at 
soene less-than three minutes later. 


Tre intttal cardiac rnytha was coarse ventricular fibrillation 


* oe 


(Ficure 1) which converted successfully to a supra-ventricular 
teonycardia after two electrical countersnocks. Transportation 
vo the hospital was initiated with telemetry monitoring and 


ssisted ventilation. On arrival in the emergency room, the 


7 ak was rully awake, “ventilating ¢ on his own, and wondering 
what had happened, Vital signs snowed a pulse of 150/minute and 


blood pressure of 170/100. iy 


Suddenly, frequent ventricular premature contractions with runs 


of ventricviar tachycardia (Figure 2) appeared on tne monitor 


sut there was no loss of consciousness. Lidocaine, 100 mz. intra- 


venously was given and followed Sy an Infusion of-4-ng./rinutes—————— 
the ventricular arrhythmia disscpeares, but the vatient remained 


in a suvra-ventricular tachycerdia with a fate of 150/minute and 


e pattern of right bundle branch dlock. There was initially no 
\ 


recvonse to carotid sinus massage, but after edrovhoniua (ten- 
silon) 5 mg. intravenously the rhythn slowed gradually to normal 
sinus.with carotid sinus pressure (Figure 3). Of note was the 
Cisappearance of the rignt bundle brancn block when tne rate 
Gropped below 105/minute ("rate related” right bundle branch block). 
Peysical ex:mination revealed moist basilar rales ane a soft pan- 
systolic apical murmur Digoxin end furcsemide were civen end 


tse patient was transferred to the corenery cer 


Cyer the nex*% 12 hours, the lidocaine infusion was 

no further episodes of ventriculur irritabllity. The séaission 
electrocardiogram-revesled a Giaphragnetic myocardial infsrction 
(wnich was cubscauently foun2 to have been noted inci Cally on 
@ routine examination one year previously). There were no serial 
..e€lettrocare*osraphic changes of acute infarction over the next 
“three. days, although : serum, _enzynes (including xyocardial specific 
~ Creatine phcsphokinase) were elevated. The remainder of the 


CCU course w2s uneventful 
LISCUSSION: 
Sudden-deatn-fron-coronary- artery- dtsease-clains—avdvout-£00 ,000 


American livres each year. In most cases, the mechanism of death 


is a cardiac rhythm distureance (usually ventricular fibdrillation)..- 


A-as 


Premonitory warning symptoms (such as chest pain) are often 
ezsent or else occur so shortly oefore the event that tnere 


‘nsufficient time to summon helo. 


Cerdio-pulmonary resuscitation, consisting of mouth-to-mouth 


ventilation and external cardiac rassage, requires no special 
ecutcnent and is capable of sustaining life for at least several 
minutes until more derinitive treatment can de srovlded, 

many eress of the country, emergency paranedic rescue teams are 
being developed to-provide expertise and eculpnmens to deal with 
sucn tama iesinihe All vhysicians should become proficient in 


the beshnioues of cardio. pulmonary resuscitation (tne American 


msors many excellent courses given across 


the United Stetes). 


Pronpt electrical defibrillation was able to restore a supra- 
‘ventricular rhythm in this patient, However, recurrent ventri- 
cular premature contractions rapidly appeared and progressed to 
ventricular tacnycard te resence of “fusion Seats" 
(aersing of normal supra-ventricular with simultancous ventri- 


——-""— eular contractions) in Figure 2 which are helpful in confiraing 


the ventricular origin of the premature contractions, Ventri- 


cular tachycardia without loss of consciousness may be treated 
with lidocaine intravenously (usually 75 to 100 mg.). If there 


€ 
is loss of consciousness associated with ventricular tachyecrdic, 


Ado 


& sharp "thump" to the mid-sternum should be Siven with the 
Clenched fist, If the rnythn does not immediately convert, 
electrical countershock with 300 - 400 watt-seconés shoule 


be given, 


After successful termination of the ventricular arrhythsia, 
this patient remained in supra-ventricular tachycardia with 
e rate of 150/minute. e differential d , 
rnytha includes sinus tacnycardia, paroxys 

Cardia ("PaT"), and atrial flutter wit 

sinus massage (alone or following edropnoniun, 2 


intravenously) is helpful in characterizing or termin 


the tachycardia, gure 4 indicates the expected response 


to this maneuver with each cf these arrhythz 


HYTEMTA ee RESPONSE TO CAROTID SINUS MASSAGE 


Sinus tochycardia Gradual slowing 


et inieemioeiiel ede 
Paroxysmal atrial tach, Sudden terzination or no response 


SES ST Na er ete te a ESERIES SSE Se Sen ste 
 Beriel flutter ~~" “therense in tie decree of block” 
(for examole, Z:1 changing to 
4:1 with slowine of ine ven- 
eee rale-and anpearance 

of flutter waves between beats) 
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——_____—_—_—____Figure -2:__Supra-ventricular_tachycardia_ with 


— et oe PeGueNnt VPC's and a run of ven-_ _ . 
: tricular tachycardia. Note the ae 
‘ presence of "Fusion beats™ (marked 
i Wain en esterick (7%)... : 
e 
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TRS ee SUT tem evecare et ertt 


Slowing of sinus rate with carotid 
Sinus pressure after edrovhoniun. 
Note the disappearance of right 
bundle branch block. 


THE PARAMEDIC APPROACH TO THE PATIENT: 


HISTORY AND PHYSICAL 


PURPOSL: to ullow the paramedic to quickly obtain cnough information to 
accurately "Size up the situation”, and commiinicate a "mental 
picture" of the situation to the hospital physician allowing 
him to make a "tentative diagnosis" and order appropriate 
therapy. 


REMEMBER: a physician CANNOT order therapy until he has established 
what is wrong with the patient. The paramedic has the responsi- 
bility of being the "eyes and ears" or the physician and must 
be capable of approaching the patient in the same way a physician 
would if le were there. 


METHOD: there are four kinds of information the paramedic must obtain 
about his patient: 


1. IDENTIFICATION - the patient's name, age, sex, location. 


PRIORITY - immediate "triage” assessment of how sick 
patient appears to be. 


the major problem(s) from 
patient's SYMPIGNS and COMPLAINTS 


which relate to the acute problem. 


4. PHYSICAL - provides additional information from 
coms aR = physical SIGNS which may help support 
the tentative diacnosis using the 
“" Pasanedie’s senses of sight » hearing, 
Pouch > and snell. oa es 


is designed to be a framework for 

“dni at: of the necessary information in a quick, complete 
manner. It should be attached to a "clipboard" and used to 
guide the paramedic's interview of Lhe patient and physical 
examination. The initial communication with the hospital 
physician should take place with the paramedic simply reading 
off his report. This should take only 30 to 60 seconds and 
should give the physician a pretty good idea of what is wrong 

-——-with the patient. He-can- then concentrate on specific questions 

“Which may be necessary to- arrive at a more firm “lcntative ———— 
diagnosis". 


DETAILS: 


1. IDENTIFICATION - the patient's iume should be obtained if at 
all possible. If thy patient is comatose and unable to respond, 
other persons at the scene may know the patient's nawe (and be 
able to volunteer further information about what happened). 


‘ 
. ' 


Exhibit C. /\ ee 


The patient's age, sex, race (may be important as certain diseases 
are more common in one race than another, such as sickle cell 
disease in blacks), hospital number, and location should be 
obtained. 


2. PRLORITY - immediately alerts the paramedic and the hospital physician 
to the seriousness of the situation. 


1 

Priority 17 immediately Jife-threatening 

Priority If acutely ill, may need acute care for 
stabilization, but in no apparent 
danger of immediate death 

Priority Iii chronic problem or completely stabilized 
acute problem. Also applies to acute 
problems w!:ich are minor (such as a 
minor laceration of the hand, etc.) 


3. HISTORY - the most important point to remember is we want to know 
what is the MAJOR PROLLEM responsible for patient's illness. In 
most cases, the appropriate question to ask is "what is wrong and 
for what reason did you call for help?".. Mamy patients will have 
long, complicated medical histories if we were to allow them to 
ramLle on dnd tell us their life story. But we are mainly inter- 
ested in TODAY, and what (if anything) is wrong at the moment. 
Therefore, it is expected that the paramedic will use the "problem 
oriented” approach. He should then write down in a few words what 
the patient's main problem is and state this clearly in his initial 
presentation to the physician. 


Once the main problem has been determined, the paramedic should 
fully persue the nature of that problem. He should attempt .to 
determine when the illness started and trace the sequence of events 
——_— _.. -ShnrouclLogically leading upto today's cxi1 for assistance... Symptoms 
—— —- ~Should be defined_in_terms of cuality, severity, duration, . radiation, 
and whether there are any clear-cut precipitating factors making 
the symptom worse or alleviating factors making the symptom Less” 
severe. 


REMEMBER: IT IS NOT ENOUGH TO JUST STATE THAT A SYMPTOM EXISTS 
(such as chestpain or shortness of breath). YOU MUST FOLLOW 
UP ON YOUR QUESTIGNING TO HELP DETERMINE WHAT IS CAUSING TIE 
PROBLEM, OUR GOAL IS TO MAKE AN ACCURATE DIAGNOSIS OF WHAT 
IS WRONG - NOT TO JUST GO THROUGH THE MOTIONS OF ASKINC 
IRRELEVANT OUESTIONS..  _.- . an 


example, if a 40 year old man calls the paramedic service and 

complains of "chestpain", you should now “zero in" on the nature 
paift like?” 

Is it pressine, sharp,.or dull? . How long has it been present? 

Where is it located (ask the ratient to pinprint the spot with 

ene fincer) and does ic radiate or move [rom that snot? [Is cine 

pain constant or doés it come and go? What makes it wortt? What 

makes it better? Docs it get worse when the paticnt takes a 

deep breath? 

By yetling the answers to these questions, the paramedic should be 
geiting a good idca of the nature YX the prem 2 maybe even 
—— 


¢ 


a few ideas about what is causing, the problem (hence, the diacnosis). 
In any case, when he presents the case to the physician he can state 
the patient's problem and give supporting history leading up to the 
problem. The physician will thus have a fairly yood picture of what 
may be wrong with the patient. 


It is important that the paramedic become accustomed to thinking 
like physicians think. We are very much like detectives - - - we 
must identify a problem initially, then look for clues which will 
help us understand that problem, and finally put all the clue 
together into a theory (or "tentative diagnosis") which explains 
all the findings. 


ae 


o 

a heart attack or malignant cancer. Usually, 

to find out if a patient has any other serious illnesses we should 
know about is to ask if they have been admittei to the hospital 
previously for any reason and if they are on any medication. 

Tf the answer to both these questions is "no" and the patient 
denies any other significant medical history, we can be pretty sure 
‘the only is suffering from one major problem. rs 


WY. PHYSICAL EXAMINATION - there are two sections to this part of 
the exam: vital signs and description of the patient. 


VITAL SIGNS: Pulse: 


EXAMINATION: 


Position - important because it gives the physician a 
$$$ ——— ——yisial idea of wht re the paticit isin spaces” AIso,” 
certain conditions are best treated by having tne 
patient in specific positions (such as the patient 
with pulinonary edema who should be allowed to sit up, 
as opposed to the patient with hypovelemic shock who 
should be lying down with feet slightly elevated). 


Mental state - tells us how alert the patient is. 


“Skin — is there any fever? Is.there any cyanosis? 


Respirations - are they labored? decp? shallow? 


Breath sounds - any wheezes to suggest asthma or chronic 
pulmonary disease? any rales to suggest heart failure? 


Heart sounds -* are they easily heard or absent? any extra 
sounds like murmurs or gallops? 


Abdomen - is it normally soft, or is it tender and hard 
susgesting a possible jntra-abdominal problem? Ts it 
Jed or swollen? 


} 
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Extremities - any edema? any trauma? 


i ae NEUROLOGICAL 


Settee Ce 


Sensation —— EVALUATION 


Motor activity 


Speech 


Pupils 


FINALLY, by the cnd of this exainination you should have a 
decent idea as to what may be wrong with your patient. 
You should write this down as your IMPRESSION. 


you present the case over the biophone or land line to 
the physician you should read off your report all the 
way down including your impression WITHOUT INTFE2RUPTION 


FROM THE PHYSICIAN. The paramedics-are being wiven much 


> 


more responsibility in organizing e2.:d tresentine the 

essential facts to the physician in an effort to save 

valuable time. The above system MUST be followed closely 

to maximize the information available to the physician in 
ee Oe 


After the paramedic's initial statement is completed (through 
to his IMPRESSION), the physician should then ask whatever 
further questions are necessary to arrive at a firm 
“tentative diarnosis". It is only when this point is 

~-creached that we can consider instituting appropriate 

 “Cherapy, 5 


THE PRIORITY CLASSIFICATION SYSTE} 


The paramedic team must convey an immediate assessment of the 
patient's scverlity ta the physician. This can be accomplished with 
@ Minimum delay by using 4 “priority" system. It is tHe responsi- 
bility of the paramedic to make this initial judcement in the ficld 
and state clearly the natient's classification at the beginning of 
his presentation to the physician. The tnree categories are: 


PRIORITY I * urgent, life-threatening situations (full arrest, 
shock, severe trauma, nemorrnase, ctc.). In such cas S, the 
paramedic must describe the situation and the Life theenbeiin 
problem as oriefly as possible. Co:umunication should tate 
place on "open mike", allowing the paramedics to eontinue 
wnatever activitics are necessary to sustain life while 
seeking advice or answers to specific questions from the 
physician, A relatively small number of paramedic calls 
De in this catezory, .._. a el = ie 


PRIOHITY I] + acutely 111 patients with true medical or sur. 
she sealer cbe sean are Aes an caine cal aes threat to life, 


tere tion. sus se acute bee cnele fhe, “most ee 
~aokieattes, etc. In such situations, tne case should be 


presented to the physician using the standard history-—pvhysical 
checklist without interruption. This snould take only 30 to 
60 seconds and should sive the physician a clear mental 
"picture" of the situation in the field. Further specific 
_questicns can then be asked by the physician to arrive at a 
tentative din: snosis. A thorough anvpreisal -of the patient's 

problem should. be attempted rrior-to initiating transport te 

—the-hospital. -—-Appropriate. treatment for stabilization or 
prophylaxis should be given when “indicated. _Most varamedic- 
calls will be © in “this category. 


PRIORITY III: patients who are either chronically ill or acutely 
111 with minor problems (such as a small laceration, mild 
headache, hypertensicn, etc.). Conmunication with the physiciar 

will rarcly be necessary, except to possibly answer specific 
questions, In such cases, the standard history-physical 
checklist should be used to present the case without i:ter- 
rupticn followed by the pareicdic's Specttic question. . 
Hopefully, such calls will be few in number, -- 


PARAMEDIC REPORT: “I cDICY 
RUN #: 


PATIENT: NYH #: _ LOCATION: 


AGE : VAR OLD Ol Be HISTANIC: MALF: _ FROLE: 
PRIORITY: I Il III 
PROBLEM: DETAILS: 


RELATED MEDICAL PROBLEMS: 
HOSPITALIZATIONS : 
MCDICATIONS: 


PHYSICAL EXAMINATION: VITAL SIGNS: Pulse: Sr 2 Resp.: 


POSITION MENTAL STATE SKIN RESPIR. BREATH SDS. HEART SDS. 


__ dying _. alert normal normal . normal _. normal 


_ Sitting _ dull or sleepy _ cold _ shallow i< rales .. soft or absent 
_ standing _ unresponsive _ warm __ deep .. wheezes |= murmur 
a _. anxious _ Sweaty ._ labored _ gallop 
cyanotic 


_ ABDOMEN EXTREMITIES SPEECH PUPILS SENSATION MOTOR ACTIVITY 
_ hormal _ normal normal _ equal _ normal norial] 
_ tender _. edema slurred _ _ unequal _ Geereased paralysis 
rigid _ trauma _ hone _ @ileted absent seizure 
z distended _ pinpoint inco-ordination 
responsive 


_ faxed 


IMPRESSION: 


EMERGENCY CARE: . Name of physician contacted: 


w--_ GAYGEN: “nasal C i L/min) opal Ria 
oo ~_ mask ees 2 apne al airway. 
~ Ambu_ bag. os endotracheal tube 
INTRAVENOUS: FL UIDS: ce of ” DoW Norma f Saline | 
a «(ee he Bey ous, CL {ines 


~_ EKG MONITORING: RATE: ~ RHYTIM: 


MEDICATIONS : 


DRUG —_—_—s*DOSF ROUTE RESPONSE TIME PUISE Bh. 


CONDITION AT TRANSPORT: stable | unstable — improving worse dead 
CONDITION IN ELR.: _ stable unstable | improvine worse dead 
BOOU ETS IN TRAN ee - 
FOLLOW-UP: _ Acmitted ~ Discharged Diagnosis: 

Location: _ 


AL Nee Rt: teen. eeimm— tt | semmmipmeiete is 8 


COMMENTS: : 


~ 


New York LUosvirra. 
Chartered 1771 
$25 EAST SIXTY-CIGHTH STREET 
NEW YORK, N.Y., 10021 


CUTIVE ASSOCIATE DIRECTOR February 9, 1976 


Lieutenant General Richard Taylor 
Surgcon General of the United States Army 
Washington, D.C. 20000 


Dear j.ieutenant General Taylor: 


Pursuant to applicable Army Regulations we hereby request that Dr. Joseph 
Ornato be granted a delay from entering onto active duty as a physician in 
the United States Army and/or that he be discharge? for reasons of ¢cm- 
munity hardship. We make this request on behalf of the Hospital because 
of our urgent need to have Dr. Ornato continue in his capacity as Medical 

— —Director-of the Paramedic Prograny of The New York Hospital. We wish 
to emphasize that it is our general policy not to intrude on the obligations 
to the military of our physicians, but in this particular instance because 
of the unique situation we feel it essential to request your consideration 

' of our problem. 


.——In-1972 this Hospital established a paramedic cmercency treatment team 
_.that could render on-the-scene specialized treatment for coronary crre 


and seriously injured persons, This paramedic team was and still is the 
irst widely available such service in the New York area. The New York. 
Hospital paramedic team services a significant portion of the Manhattan 
arca in New York City and is providing a vital service to the community 
which has life and death implications since, as ] am sure you are aware, 
on-the-scene assistance to cardiac and seriously injured persons can 
mean the difference between their survival or death. 


The Hospital has invested substantial moncy, equipment and allocation of ——- 
hospital personnel in order ta have this service become a vita! —:.d impor- 
tant one for the community, Since the inception of this program sumerous 

___lives have already been saved and as the paramedic team grows in-nismber 
and capability, it will become more and more capabie of rendering proper 
medical care to the New York community. 


EXHIBIT 
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Dr. Platt to Lt. Gen. Taylor 


Because the Hospital has been so interested in furtheriny this program, 

it has long been searching for a director who would have the proper qual- 
ifications, the interest, desire and capabilities to administer, act as ihe 
physician in charge, and be responsible for the training of the paramedic 
teams. We have found that only a physician can administer and perform 
the essential functions of communication with the paramedic teams, but 
unfortunately few doctors with the proper qualifications in cardiology are 
available to render their full-time efforts to the program. Thus our prior 
Medical Director who had other Hospital demands in the cardiac area had 
to leave the administration of the program in the hands of a nurse, and the 
dispensing of medical care with resident physicians, which resulted ina 
situation that was far from ideal. This situation continued for almost two 
years, and the paramedic program suffered as a result. Until we found 
Dr. Ornato, we were unable, notwithstanding our intensive efforts, to find 
a suitable Medical Director; were he to leave at this juncture we would be 
unable to find a replacement for him. 


Since October, and as a result of Dr. Ornato's full-time attention to the 
program, there has been significant improvement in the operation of the 
program. Dr. Ornato has personally undertaken to train the paramedics 

_in cardiac care and has set.up formal training and refresher courses._In__ 
fact his techniques in this area have been unique enough to warrant his pub- 
lishing a manual that will deal in part with the training of paramedics who 
are of course essential to the dispensing of on-the scene emergency treat- 
‘ment. Further, Dr. Ornato, because of his experience in training paramed- 
ics and the dispensing of emergency mecical care, is now a membcr of the 
New York lee 3 as eee laa duos Medical Service ( NE Mo" ) Council. 


In addition to the training of the es Dr. ne s 
—system-which. permits_the _paramedics-to-immediately-inform-the physician —---—— 
at the Hospital of the patient's caschistory, so that proper therapy can be 
immediately prescribed. Dr. Ornato's system has already shown its suc- 
cess in that vital minutes have been saved from the time during which the 
physician and the paramedic vould be discussing the medical state of the 
patient. Instead of wasting time trying to arrive at a diagnosis, Dr. Ornato's 
training and system of evaluation by the paramedics permits almost imme-: 
diate evaluation by the physician of the nature of the condition of the patient. 

Aside from the medical impact of Dr. Ornato's efforts, the fact that the 
paramedic program now has a competent full-time Medical Director has 
itself significantly enhanced the mor ale of the paramedic crews, which 


itself is an important consideration. 


=a) 
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¢ 
In addition to the paramedic training, Dr. Ornato has also assumed the 
responsibility as the physician to whom the paramedic teamis report when 
responding to emergency situations. We have found through trial and crror 
that residents and physicians not familiar with on-the-scene medical care 
by way of paramedics have not been able to give the quick and proper medi- 
cal advice required in such emergency situations. As a result, the para- 
medic system was not being uced to its fullest and was suffering seriously. 
Again, Dr. Ornato's involvement and attention has caused a significant 
change for the better. Dr. Ornato has personally assumed the responsibi- 
lity of being the doctor with whom the paramedics communicate. The 
Hospital has recently installed new telecommunication equipment so that 
Dr. Ornato can, either at the Hospital or anywhere in the Metropolitan 
Area, be immediately contacted by radio and be able to review the electro- 
cardiogram of the particular patient andadvisethe pararnedic team as to 
the treatment to be dispensed. As of now Dr. Ornaio is the only physician 
properly trained in this unique area of medicine at the Hospital who can 
handle such a responsibility. 
Aside from providing the rece sary leadership and services for the para- 
“medic team to function, Dr. rnato has helped to coordinatcthe efforts of 
the paramedic teams with the Coronary Care Unit at the Hospital itself, 
so that with the arrival of the patient at the Hospital, immediate and con- 
tinuous medical treatment appropriate for the situation can be given. 
Because of the success of the program to date, we intend to expand the 
paramedic team to trauma cases as well, so that it can be coordinated 
in a like fashion with the new Trauma Unit being set up at The New York 
Hospital, the first of its kind in the Metropolitan Area, 


“We have enumerated Dr. Ornato's involvement in ine program so that you 
. will fully understand our need for his coniinued service here at the Hosryital. | 
____ This-vital-program-has-now-begun to-function-in-a~-manner-in-which-we-had-——__—__—- 
envisioned at its inception in 1972, but which, unfortunately was not achieved 
until Dr. Ornato's assuming command of it. Since the use of paramedic 
teams and on-the-scerre delivery of medical treatment is a new areca, it 
must be constantly refined and organized so that maximum benefit can be 
obtained. The administration and the organization of the program must of 
necessity have a person of Dr. Ornato's qualifications and interest in order 
to succeed. Intime, hopefully other doctors will becorne trained in the 
area, and the program will become refined enough that it will not be depen-——— 
dent upon the efforts of one physician, But at the present time, that is not 
ay the total reliance of the program 


~~ on Dr. Ornato. 
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v 
Certainly, in view of the trouble we have had over three years in find- 
ing a person such as Dr. Ornato, it can be stated that we cannot finda 
replacement in the community by any other physician whe could perform 
the services rendered by Dr. Ornato. His background in cardiology, his 
ability to administer, and his desire to make the program work and to find 
ways to expand it, have made him, to our knowledge, a physician of such 
uniqueness that his replacement could not be assured. Thus, the vital 
community service performed by the paramedic team to cardiac and seri- 
ously injured citizens of New York would be impaired and asa result, the 
health, safety and welfare of the community would suffer. 


We therefore hope that you will look favorably unon this request. Again, 
we wish to emphasize that we are making this application not for the ben- 
efit of Dr. Ornato, but because of the needs of The New York Hospital. If 
further information is needed, please do not hesitate to contact us. We are 
willing to provide whatever further documentation you may need to properly 
_ consider this application. 


Thank you for your attention and consideration. 


__Yovrs very sincerely, __ 


ay ee 
Lohan” ELAN ds 


2S KAI BONN BENEE I, EMT HUA, TH Hewes t 


THE NeW YORK HOSPITAL-CORNELL MEDICAL CENTER 


DEPARTMENT OF MCDICINE 
DIVISION OF CARDIOLOGY 


February 4, 


Lt. Gen. Richard R. Taylor 
Surgeon General of the United States Army 
Washington, D. C. 20310 


Dear Sir: 


Dr. Joseph Ornato is a physician on-the staff of the 

New York Hospital-Cornel]] Medical Centec who is due tc 

—enter on active duty under the Berry Plan in July,19/7¢. 
Due to a number of unforeseen circumstances, Dr. Ornato 
has become vitally important to the Cardiology service of 
this institution, and I request that his induction be — 
delayed if possible, so that he might remain on our full 
time staff. 


The New York Hospital-Cornell is responsibk for the 
“only mobile coronary and intensive care unit facilities 
———--widely available throushout. the New Yor’ metropolitan 
area. Emoire State Ambulance Service is affiliated with 
this Center, and medical direction is provided by the 


" Piviaen of Cardiology, specifically by Dr. Ornato as 
Medical Director. Paramedic teams with specialized 
training available nowhere else in this area (provided by 
Dr. Ornato andthis Division) respond within a very few 
minutes to cardiac or other emergencies and can be sun- 
moned by the general public as well as physicians. ‘The 
paramedics can render emergency treatment on‘the scene, is- 
cluding defibrillation. (one of only a handful of -ambulanc:: 
services in the mtire New York area able toe treat cardiac 
arrest on the scene). Critically ill patients can be 

___..transported by ambulance, helicopter, or with a specially - — 
outfitted "shock" van containing devices for respiratory 
and mechanical cirewulatory assistance. At the scene or 


during transport the para~edics are in radio communication 
€ 
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er : with The New York Hospital, specifically with Dr. Ornato 

who personally directs the therapy rendered by the paramedics 
by radio. There is no other such service anywhere in the 

ae New York area, and its success to date has been very much 

: dependent on Dr. Ornato's direction. It would be extremely 
aa difficult to replace him. 


Dr. Ornato is also deeply involved in training ef cardioc- 


we pulmonary resuscitation to other groups. This center is o 
a an acknowledqed leader in this field, and within the past 
et few years has becn responsible for teaching CPR to the entize 


New YOrk City Fire Department (by training their ins-suctors), 
to hundreds (perhaps Chousands, by now) of coronary care and 
intensive care nurses, paramedics and ambulance attendants, 

Poo o> - lifeguards, park attendants, security—personne!],-YMCA staft 
and Other groups. CPR training for police instructore is 


 -— "> planned for the-future. Dr. Ornato is-one of very fey CPR 
he [2  netructors on Gur staff able to provide this extraordinarily 


important public service to diverse groups in the community 
‘Who chocse to train at The New York Hospital, and his loss 
wovld be a setback to our always expanding CPR program. 


rs There are, then, several areas in which continued opera- 
ae tion of programs vitally important to this Hospital and to 
~--the comnunity woulc be impaired by the loss of Dr. Ornato. 
—_ This-Division, the Hospital and many of our constituents 
respectfully request that all possible consideration be given 
to allowing him to remain here. 


ee a RARITY, 


tenet hte 


ee 


ae —_ - Singerely yours, 
Vy ° 
aes te”) ht Cc 
* Rip - i 
Bais Stéphen Scheidt, M.D. 
_ Sle Sa ree acking Head, ‘Division of 
. ee ee CRED logy, The } ew York. Hospital 7 
A SIREN tdlinetaemmenemmemeneiciome -~-——-Associate Professor of Medicine 
, ae Cornell University Mcdical 
i ee ee cone eae dae =o. College Lae oo 
y Me . 
; *$:CW 
: 


* ‘ 
+ 
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EMPIRE SIATE AMBULANCE SIERVICE, INC. 


EXECUSINE OFFICES SERVICE OL LICES 
420 VASE J2nd SERLET $28 EAST 70th STREET 
NEW YORK, N.Y. 16021 NEW YORK, NLY. 16021 
242-794-3220 A : 212-794-3200 


-794- 232-794- 
212-794-3211 December 3, 1975 794-3201 
TG WHOM IT MAY CONCERN: 


We are writing to request that Dr. Joseph Ornato be permitted to delay his in- 
duction into the armed forces. Dr. Ornato presently provides unique and vital 
services for Empire State Amsulance Service, Inc., a Life Support Systems Com- 
pany. We are the only private ambulance service with professionally trained 
24-hour paramedics who have the expertise and equipment to take the life support 
measures of the hospital emergency room to the victims of heart attacks and 
serious bodily injury. &s our program has evolved, Dr. Ornato functions sig- 
nificantly in several capacities. First, he is the physician at The New York 
Hospital who is directly responsible for supervising the therapy administered 

by the paramedics via sophisticated radio-telemetry. Second, at the present 
time, Dr. Ornato heads the training of all paramedics at The New York Hospital. 
The quality of Empire State's response to the public is naturally determined by 
the quality of our paramedics. Thus far, Dr. Ornato has established and main- 
tained a level of excellence unmatched in the metropolitan area. We are. there- 
fore, quite concerned at the possibility of having to reclace him. To our 
knowledge, there are few physicians with his ability to instruct others in 
principles and practices of paramedicine 


Finally, we are embarking upon another necessary and unique venture in the 

lic dissemination of emergency life support - the training of employces in on- 
the-spot life support measures before the arrival of trained paramedics. The 
success of this program, mandated at least in part by the Occupations? Safety 
“and Health Act, once again depends upon the quality c_. instruction provided by 
Empire State instructors, themselves trained by Dr.-Ornato. -The loss of his 
services at this critical point would be difficult to sustain. 


_We respectfully request t»nat careful consideration of Dr. Ornato's unique role 
in the distribution cf vi'al emergency medical services in the metropolitan area 


be carefully weighed. 
Sine cerely, | 
Mand fh a 


‘etal 


Edward A. Friedman 
President 
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AN OF FILIATE OF THE 
AMERICAN HEART ASSOCIATION 
HEART HOUSE 

TWO EAST 64th STREET 

NEW YORK NY 10021 
TELEPHONE 212 638-8800 


April 8, 1976 


Commander 
U.S. Army Reserves Components 
St. Louis, Missouri 


Re: Joseph Ornato, M.D. 
041-40-28636 


Dear Sir: 


i am writing with regard to Dr. Joseph Ornato's request to be 

released from his Obligation for military service with the 

U.S. Army. c 
Dr. Ornato performs a unique service in New York City with 
regard to Emergency Care, especially with regard to training 
programs and the development of such programs. New York 
City's emergency medical care facilities are underdeveloped 

at this point in-history, especially in regard to what we” ~~ 
now know and accept as standard medical practice in this 
country. 


He 15 currently working with one of the few paramedic programs 
in the city: the Empire Ambulance Service. He supecvises the 
work of these paramedics and their training directly. He is 
------___oftten_the-link between what happens on the scene where the 
|. Paramedics are attending a victim and the hospital base. The | 
quality of care which is delivered is dependent on his work. 
ett ri rn 
Because of his training, his experience, his interest and 
enthusiasm, Dr. Ornato is uniquely qualified for this task. 
Other organizations in the city, such as the Training Com- 
mittee of the Regional Medical Emergency Services Council 
and the New Ycrk Heart Association's Instructor Training 
Program in Cardiopulmonary Resscitation have depended on 
his expertise. ' 


see 


We should miss him sorely if he 


should enter military service 
at this time. ane : a 


Sinédrely, 


é 1 


car C : 

; é i : ‘ e 
i ean os ; 
Alice E. Austin, Program Assistant 
to the Emergency Caurdiag Care/ 


Cardiopulmonary Resuscitation Committee 


_— EXHILT 
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THE REGIONAL EMERGENCY MrDICAL SERVICES COUNCIL 
OF NEW YORK CITY . 


40 WEST 5711 STREET, NEW YORK, N. Y. 10019 


TELEPHONE 582-1460 


WALTER F, PIZZI, MD. ALISON L. WEBB 
CHAIRMAN : Execuaive Diuactor 


February 27, 1976 


Lt. General Richard Richard my 
Surgeon General 
“United States Army a ey 
-—-Washingion, D.C. 20000 


Dear General Taylor: 


In New York City today, the need for greatly improved 
emergency medical services is acute. Although replete with 
hospitais and physicians with an array of specialties, the 
quality of emergency medical services available to our 
citizens is mediocre to poor. Almost unsvrmountable bureau- 

—eratic problems, acute financial crisis, and deterioration 
of city services have created a situation in which pre- 
__hospital c: Bare Nas teen neciectes tor meny years. ss 

Recent federal and state legislation, combined with the 

efforts of The Regional Emergency Medical Services Council 

of New York City, Inc., has given great impetus in the past 

two years to the need, and indeed the possibility for in- 

_proving emergency services. One of the major areas in pre- 

_...._ hospital care needing suck. attention is the training of 

ambulance technicians and pararedics. -Dr. Joseph P. Ornato 

is—one of-a-handful—of-physieians-in-New York- City who is 
ane qualified to teach ambulance personnel the skills and 


techniques now required by state law. 

In addition to his hospital and teaching duties, Dr. 
Ornato is one of two physicians on the highly important \Viain- 
ing Comnittee of the Scgional EMS Council. His expertise and 
input are invaluable to the work of this Committee. Without 
his perecnal contribution, much of the needed work in training, 

~setting standards, and developing curriculum for ambulance 
personnel would not be met... —— --.----—___—_—-- 


seu wad yours, 


oS a 


ALTSON L. WDB 
Executive Birector 
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THJi MEDICAL SOCIETY or tre COUNTY opr NEW YORK 
40 WEST 57m STREET, NEW YORK, N. Y. 10019 : 
TELEPLIONER JUpson 2-5858 
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March 26, 1976 


Linden E. Schuyler 

MAJ, GS 

Chief, Delayed Officer Branch, PAD 
United States Army Reserve Com 
Pers 


St. Louis, MO 63132 


RE: Delay and/or Di 


scharge-kr 
Joseph Ornato, Hig) 
Service No. 041 Os 


Dear Major: : 
As set hy letter by Doctor Melville A. Platt, 

execulive dirtctor of i York Hospital, the present work of 

Doctor Jose s\gbats-di/eedieat director of the paranedic 


propra the Tey kK Hospital is uafque in the New York 


sf. socilety has many cardiologists, Doctor ! 
Urnato\{s Tthsonly one that Weare aware of who $9” Erained--————— 
to direct a paramedic team program of this type. It is ny 
understanding that New York Hospital's paramedic progran ig 
the only one of its kine in Manhatten. This being the case, 
I can state that there 1s no doctor in our area with sinilar 
qualifications to teke hig place without Undergoing an 
extensive period of training. 


Sincerely yours, 


ALBERT S. LYONS, M. D. 
Secretary 
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DEPARTMENT OF BEDICINE 
OfrviSiOn OF CARDIOLOGY 


Linden E. Schuyler, Major, GS 
Delayed Officer Branch 
Personnel Actions Division 
Department of the Army 


“Office of the Adjutant General 


Reserve Components Personnel and Administration Center 
St. Louis, Missouri 63132 Re: AGUZ-PAD-DO Ornato, Joseph 
041 -40-2836 


Dear Major Schuyler: 


I have been requested by Dr. Ornato to furnish the following information: 


1. The details of his employer's efforts to f Ornato's po- 
Sition both before and after he occupied i 


—_— ee TRE EL RR A ene ar ert 


a. “Details of training necessary to gualify someone to neplace him. 


As to (]) above: 


The paramedic service was set up in 1972. From its peep tien to the 
present date _the only full-time director that has been found by the hos- 
ital to _take_ over responsibility for operation o1 the Sees and the 
‘training of puramedics has-been Dr. Ornato. We-have found no ether indi- - 
vidual during this period who has: the qualifications, ability and desire 


——to_take over the responsibilities involved. 
: Fd le lbh ea tes EOL 


In 1972 when the program was initiated it was wader the joint direction 

of Dr. Joseph Hayes and Ms. Christina Naas, Clinical Instructor in Nursing 
at the hospitcl. While both Dr. Hayes and Ms. Naas did an admirahle yeb 

in orgenizing and setting up the program, they were unable to administer 
it effcctively due to their other primary responsibilities at the hospital. 
Neither of them desired to or were capable of seats over the direction 


"of the program on a full-time basis. - ee — 


In June, 1973, “the Medical foard of The New York Hospital set up a com-. 
mittee of physicians to make recommendations with regard to improving 

__the program and _f2 assist in its rur inning. It was determined at that time 
that the program was suffering because of the lack or a full tine direes-—— 
tor and efforts were made to find one. 


in February, 1978, the Medical Committee reported on its evaluation of 
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DEPARTMENT OF PIC DICINE 
DIVIS'ON OF CARDIOLOGY 


the paramedic program and made the following recommendation to the 
Medical Board of The New York Hospital: 


"Fixed medical responsibility must be established. preferably 
resting in one individual, with in-put from an "Ambulance Board" 
as outlined in Dr. Clark? 5 recommendations of the Ad Hoc Committee 
on Emergency Care *°* Medical coverage of paramedic runs must be 
changed *** The current svstem is and hes been unsatisfactory, 


and even detrimental to the 2_paramedic program ***: Constant avail- 
ability of physicians is essential. 


Thus as of February, 1974, the program had still not found a full-time 
director and as a result, as the recommendation indicates, the system 
was “unsatisfactory and even detrimental”. 


In March, 1974, a new committee was appointed to oversee the running 

of the paramedic program “until a full-time director could be appointed". 

While the Committee consisted of eminent physicians in a variety of 

medical and surgical specialties, none of them Was abie co Gevore 

full-tine attention to the program because of other primary conmivcents 

at the hospital and their own private practices and it was clearly a 

stop-gap measure. The situation continued and in August, 1974, the 

paramedic program began to deteriorate further. In fact, in August 

of that saad the following rec — was ceua 

a ees service -shouid-be a bie pended because of 

_ inadequate and inconsistent medical direction, evalua rion and follow-__- 
up, as well as inadequate numbers of PIPeneG eee . 


To restart paramedic service, the following reconmendations remain: 


"Until a Director of Emergency Services is selected, a pro tem 
medical director of the ambulance paramedic service should be 
appointed to review tapes of each run, organize physician coverage 
of calls, and generally monitor care." 


“Notwithstanding this recommendation, no director could be found until 
Dr. Ornato took over responsibility for the program in October, 1975. 
Thus, for three yeors the hospital scught to fina a properly trained 
individual wiro would be able to take on full-time responsibility for 

——--———— the-administration and operation of -the-paramedic prosram.—Only Dr. 
Ornato met the criteria. 


As a result of our experience since 1972, we believe we can state that 
¢ 


S25 FAST COth SPREET Nive YOUN Py 10nst 
THE NEW YORK TPOSPITAL-CORNELL MEDICAL CENTER 


© 


OEPARTMENT OF MEDICINE 
DIVISION CF CARDIOLOGY 


finding a replacement for Dr. Ornato will be almost impossible. If 
Dr. Ornato were to leave now, the program would once asain become 
essentially leaderless. Whether it would take another three years to 
find a new director is of course problematic. In any event, our prior 
experience indicates that during the interim the care dispensed by our 
program will deteriorate which may lead to needless loss of life. 


As to (2) above: 


As to the training necessary to replace Dr. Oraato, we consider the 
following qualifications essential: 


a) a physician with Board Certification in Internal Medicine who 
has completed training in Cardiolocv. Thus a minimum of five 
years post-graduate training is necessary. 

—— b) .- advanced_instructor_status in both basic and_advanced life _ 

Support, as certified by the American Heart Association, is 
mandatory. 


ce) knowledge of mechanical circulatory assist devices (such as 
the intra-aortic balloon pump) and other advanced emergency 
——---. Cardiac techniques which we now employ in a specially constructed 
—_.._ ntensive Cardiac Care van staffed and run by the emervency ; 
ale tea ee seas 


pre the ability te 
set up and conduct training programs necessary to maintain 
the proper level of paramedic care. 


e) familiarity and working knowledge of telemetry biv-comm:nications 
Systems. 


£) experience in administering a hospital program. 


The need for experience in training paramedies and devising emer--ncy 
treatment systems should not be underrated. That is.a critical aspect 

to the success of our current program and, in fact, Dr. Ornato is now 

in the midst of establishing a paramedic training course to be financed 

in part by New York State and which will be subscribed to Ey hospitals 

in the Metropolitan area. It is anticipated that this course will require 
over 500 hours of classroom instruction plus practice! workshops ana any 
physician who would replace oy’. Ornato would have to be able to assu..2 
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such a responsibility. 


In addition to the criteria set forth above, there is the very im- 
portant requirement that the physician be able to undertake the ricors 
of running a 24-hour paramedic program with its immense responsibilities. 
It should also be pointed out that as Dr. Czaato has improved the 
paramedic program, its size and capabilities have been increased as 

well as the complexity of its operations. ‘Thus a new directu: would 
have to be able to pick up the program at its present level wnich would 
require, at the very least, one to two years of experience ina similar 
program. 


We do:not have the ability to train a replacement for Dr. Ornato at 
this time because of the lack of qualified applicants and limited funds. 
At present and at least for the next year or two, our paramedic program 
is_completely dependent on Dr. Ornato. We hope with his administration 
and organizational abilities that in time the program will not be de- 
pendent on the abilitics of 6ne man. ‘As Of now, however, if is; ana 


in fact even when Dr. Ornato takes short time vacations, the procram 
suffers. 


We hope the above has answered your questions. If further information 
is necessary we shall be happy, of course, to furtish it. 


thank ee consideration. of our . request, 


Very truly ycurs, 


£0 7 
ee x ae 


.Stevhen S. Schei’’:, M.D. 
Acting Head, Division of 
Cardiolocy e 
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DEPARTMENT OF THE ARMY 
OFFICE OF THE ADJUTANT GENERAL 
RESERVE COMPONENTS PERSONNEL AND AOMINISTRATION CENTER 
ST.LOUIS. MO 63132 


iN REPLY REFER TO- 


AGUZ-PAD-DO Ornato, Joseph P. 
041 40 2836 7 47 JU IS7E 


SUBJECT: Community Hardship 


on ana een ee mn sae © 


Captain Joseph P. Ornato 

1101 Midland Avenue, APT 323 : 

Bronxville, NY 10708 . : , | 
! 


Le This is in response to your letter dated 9 February 1976 with 
supporting docunents requesting exemption from active duty based 
upon community hardship. 


~—=- 


2. The Department of the Army Delay and Exemption Board has reviewed 
your request utilizing established criteria. Your request has been | 
as 


disapproved for the reasons stated in the attached Kecord of Proceedings 
of Board of Officers. 


3. You, your employer, or both may appeal this tdecision-to-the Department—— 

of the Army, Office of the Adjutant General, ATTN: DAAG-LR, Washington 

D. C. 20319 if you feel it is erroneous or unjust. If an appeal of this 

action is submitted, such appeal must be received in the office of the 

Adjutant General not later then 15 days from the date of this letter and 

= should explain facts which you feel may not have received fuli or proper 
consideration. You may provide addttionazl documentation if you so desire. 


FOR THE COMMANDER: << sean se (ete 


“ Ve ila fase cI Nitze : 
’- "LINDEN E SCHULLER 
MAJ, GS is | 
Chief, Delayed Officer Branch, 
Personnel Actions Division 


EXHIBIT 
Cc 
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VEFFICE OF THE ADJUTANT GCONER AL 
RESERVE COMPONENTS PERSONNEL AND AUMINISTHRATION CENTER 


Age Wf ST.LOUIS. MO 63132 
A 
a IN REPLY HEF ER TO 


“AGUZ-RPC-JA Ornato, Joseph P. 
041-40-2836 n JUN G/b 


MEMORANDUM FOR RECORD: 
SUBJECT: Board Proceedings 


1. Pursuant to letter, Headquarters, Department of the Army, RCPAC, 
dated 25 March 1976 subject: "Appointment of Department of the Army 
Delay and Sxemption Board," a board of officers was convened at 

1100 hours 4 June 1976 at Si. Louis, Missouri. 


2. The Board met to review and make recor.nendations in the delay, -xemption 
application (AR 601-25) of CPT Joseph P. Ornato, 041-40-2836. 


3. The following members of the Poard were present: 


WIMSETT, WILLARD B., 352-22-7166, COL, MC (PRESIDENT) 
PERKINS, GORDON R., 228-44-3374, MAJ, GS 
MATTHEWS, RONALD ., 145-24-5620, MAJ, GS 


NEWMEYER, LAWRENCE W., 546-72-7914, CPT, JAGC (RECORDER W/0 VOTE) 


4. The other members of the Board were absent with the concurrence of the 
President and convening authority. 
“———-_  *-5-—-The Board members were polled to-determine whether any member had prior 
———————-knowledge-of this-case that -would prejudice h*- ability to render a fair 
and impartial decision. This poll revealed that no member of the quorum 
__had any prior knowledge of the case. 


RE 
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6. Findings: Having carefully considered the facts anc documents submitted 
by CPT Joseph ©. Ornato, 041-40-2836 incidental to his appeal application, 
the Board finds that Dr. Ornato is not essential to his commurity, for the 
following reasons: 


(1) Other cardiologists in the New York metropolitan area could have 
been and could be trained to fill Dr. Ornato's positions. ; 


(2) Therefore, whether or not other persons are willing to assume those 
posts and whether or not the co.saunity wishes to allocate the funds necessary 


fa 
MM ABye- 


4, 


to attract and train a replacement are matters of the internal traits and 
policies of the New York metropolitan area generally and Manhattan 
specifically. 


(3) Consequently, Dr. Ornato can be replaced and other persons can 
perform his services within the terms of paragraph 2-19a, AR 601-25. 


7. .Recommendation(s): In view of the above findings, the Board reconmends 
disapproval of CPT Ornato's request for exemption from active duty. 


8. The Board adjourned at 1200 hours 4 June 1976. 


DAL Mat 


WILLARD 8: WaMSETT. COL, nC > (PRESTOcu ) 


Ps, ine 


STL \ 
RENCE Woh “HEWIIEYER C PT) a R 
W/O VOTE) 


9. Dissenting Vote(s): 
None 
10. Action by Convening Authority: 


The recommendation of the Board is approved for the reasons stated by the 
Board. 


BY ORD ER ‘OF THE SECRETARY ‘OF THE ARI Ve 


~ Adjutant General 


Lhe cA be = — ; 


DISTRIBUTION: 
Original - MPRJ 
Copy - OMPF 

Copy - RCPAC, PAD 


(2 % YX AND EXEMPTION BOARD SUM 
(77) AR 135-90 DELAY APPEAL BOARD SUMMARY 


NAME Ornato, Joseph P. DATE IN: 24 May 76 


Designated Board Members: 

a. (Member) COL Wimsett 

b. (Member) “MAJ Perkins 

c. (Member) MAJ Matthews 
d. (Member) 

e. (Member) 


£, (Recorder w/c votes Lawrence W. tlewneyer, CPI, JAGC 
i cies 


Reports for duty 4, 


ETS 


Recording of case: 
a. Individuals extenuation: 


Based on ability to train ambulance technicians 


Vaan 


in area Dr. Ornato is the only one who is trained to direct @ paramedic procra= 


the only one of its kind in Manhattan - there is no 
be--Recorderts-sanmary? 


a nes enema 
- doctor in the area with similar qualifications to take his place without extensive 


training period. The isl oh bregran was set up in 1972 under a doctor and the 


nent 


Clinical Instructor in Nursing at the hospital but 1 were unable to administer it 
a eumaeiangieat niin and did not desire to take over 


on wn time basis. In 1973 a committee of nhysiciars was appointed to assis. ir 
ee — ~ - TE a Ona 


running the srogra am but it -was decided they need a full_ti time director - in 1974 the _ 
running the program but it was decided they need af —— 


CLLOr = i 2 


program was to be suspended until a Director of Emergency was selected who could 


program was to be suspended until] a Director ooo 


review taxes of each run - organize physician coverage of galls and mo monitor. case; 


Dr. Ornato was selected in Oct '75. He directs the only mobile coronary and 


5 enmercmaeremrorae 


y Cc 
Pare ene a cee cn NE EON pls eo Dhl ni are 


AOA AED 


eneral public as well as ph sicians - the unit _i5_in radiy CC communication with: 
} y : munca VON 
TT 


NY hospital at scene or during transport - with Dr. Ornalo as the ont) ok petwesn s 
a spe Ee onty Vink 


scene and hospital base. pase. Hospital A905 not Live ability to traip a res Le coment 


LLL OLLIE LLL A 


e 
6. Date case closed and dispatched 


AGU2 Ferm 
inn 


(2. & .Y AND EXEMPTION BOARD SUNM 
C7 AR 135-90 DELAY APPEAL BOARD SUMMARY 


NAME Ornato, Joseph P. DATE IN: 24 May 76 


Designated Board Members: 

a. (Member) 

b. (Member) 
c. (Member) 
d. (Member) 
e. (ember) 
f, (Recorder w/o votc) Hie i 


necator tate enae erent 


eer 


Reports for duty ee 


ETS 


Recorcing Of DA0e: for Dr. Ornato - for at least one to two years, 
a. Individuals extenuation: 


the paramedic program depends entirely on Dr. Ornato. 
ore chee ania reenact santana ener inn seron 
nassau stitntntiomscmctanimennal 
occa eee enlarge siene tinneretenenmteciomaenn ear UN Ta 


.  Mecerderts euumaty: The Board voted 3-0 to deny the application. Other 


cardiologists in the NY area could have been and could be trained to fill Dr. 
———— a i tteeemnaniunamicenianiannnlaiaigainetit DOD AL ADL Te 


Ornato's positions. Whether or not other persons in the New York area wish to 
Blatt MeN shed ahd seats OAC SOSA OR ar 

assume such positions, and whether or not the community wishes to allocate the 
sid concteieiucasasneesienieskeseumtunpenisienesantouinoes tentacles” SEEN aca 


funds necessary to attract and train a replacement are therefore matters of the 
—_— nl Nee a TTT TT I at 


internal traits and policies of New York and Manhattan. Therefore, Dr. Ornato_can 
ne er IT C—O Se Joon ALS SN dt A SI A RES re ee remem 


““T—=pe replaced and-other persons can perform his services within the terms of 
ee eee 


AR 601-25, paragraph 2- 19a. 


GORDON R. PERKINS, MAJ, GS 
RONALD MH. MATTHEWS. MAJ, GS 
LAWRENCE W. 


6. Date case closed and dispatched .. 


AGUZ Forn 
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DEPARTMENT OF MEDICINE 
DIVISION OF CARDIOLOGY 


Department of the Army 
Office of the Adjutant General 
Washington, D.C. 20310 


Attention: DAAG-LR 


Re: Appeal of Army Delay and 
Exemption Board Decision 


Dear Sirs: 


Please be advised that pursuant to notice mailed 
me on June 17, 1976 1 hereby appeal from the decisicn of the 
Army Delay and Exemption Board denying my request fcr ccn- 
munity hardship discharge based upon the reasons stated in 
the report of proceedings. 

I believe the decision to, be erroneous and wn ust 
based upon the documentation previously furnisiied, 


: The reasons given by the Board are not substan- 
tiated by the evidence sulmitted to the Board, The docu- 
- mentation I have submitted substantiates that Chere ere no 
__Other physicians availab.e to fill] the position | maintain | 
77 atthe Hospital and thac were 1 te -leave-at this cime the 
Program woulu be severely impaired.—I1t further establishes 
—ttimaneh. te. pcopram 15 essential to Che comminity..oin fact a 2 
review of the summary, by the Recorder amply sets forth the 
evidence : 


The decision by the Board appears to be specu- 
lative aad unjustly ccrogatory of the good people cf the 
City of New York, I cannot answer for tho "internal traits 
ani policics of New York" nor can I be responsible for how 
New York City allocates its funds, particularly in the 
Crisis it now faccs, The fact remains, however, that the 
Paramedic Program at New York Hospital is an ercenzial one; 
thet without it some citizens of the City will recdlessly 

die, and at the present time the Program is dependent upon _ 
my supervision. That one day other cardiologists may desire 


EXHIBIT 


BEST COPY AVAILABLE D 
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DEPARTMENT OF MEDICINE 
DIVISION OF CARDIOLOGY 
=2> June 25, 1976 


to enter the field to be trained as I have, will not answer 
the immediate problem of whether the Paramedic Program can 
continue to operate if I am required to enter on two years 
active duty service, 


I hope that the Army will reconsider the decision 
of the Board and egrant my appeal. 
Very truly yours, 


“ f 0 {i ie 7 UD 
se 


h Ornato, M/D. 


Certified ‘'ni1 - 
return reccipt requested 


DEPARTMENT OF THE ARMY . 
OFFICE OF TH. IUTANT GENERAL ANO THE nOJSUTANT GENERAL CONTER 
WASHINGTON, D.C. 20314 


DAAG-LR Ornato, Joseph . 
041 40 2836 


CPT Joseph P. Ornato, USAR 
1101 Midland Avenue, Apt 323 
Bronxville, NY 10708 


Dear Captain Ornato: 


This is in reply to your letter and that of Doctor Me'’ville Platt who 
joined in your appeal of the decision rendered by the Mepartaent of the 
Amy Delay and Exemption Board concerning your request for exemption Lrom 
performing active duty due to alleged conmunity hardship. 
Your appeal, the letters submitted in behalf of the community served by 
the New York "Nospital Paramedic Service, and the findings and recommenda- 
tions of the Board have been carefully considered. The medical support 
requirements of a major metropolitan area, as described in your letters, 
end the contribution you may make in satisfying them are appreciated. 
___Mowever, itis the posicy of the Army to require that medical service 
'_ performed by a physician when requesting exemption from active duty based 
--~on community hardship, be not only necessary to the health, safety «end 
a welfare Of its cttizens, but be under such circumstances that “the requester” 
__.--eannot-be-replaced—by-another. person who. could. perform this..sevvice. -——-— 


It is unfortunate that tne New York Hospital has experienced difficulty in 
recruiting for this position due to limited funds and interested appiicants, 
but criteria established by the Army ruse fa determining the valiaity of 
community hardship claims requires that the service rendered by the cyplicant 
cannot be perftomed vy other physicians residing in the area. With the 
concentration of Cardiologists in New York City and skills necessary to 
accomplish the several tasks associated with the position described in your 
letter, your request does not meet this criteria. : oe 


The purpose of the Amy's m sion in regulations is not 
to reallocate the medica sure that vital 

health services are nor completely disrupte an individual 
who canaot be replaced. While your services p 
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DAAG-LR Ornato, Joseph P. 
041 40 2335 


desirable, it is clear that the community will not be denied the be nefits 
of ciécctive energency medi-al care upon your departure. Therefore, your 
app2al has been denied. : 


Accordingly, you will be required to report to Fort Eustis, Virginia on the 
date indicated in the active duty orders now in your possession. 


Sincerely, 


ELE a 


Major General, USA 
The Adjutant General 


die New Yorn Llosprray 
Chartered W774 ‘ 
$35 EAST SINTYV-LIGHTE STREET 
NEW YORK, N.Y., 100@21 


EXECUTIVE ASSOCIATE DIRECTOR 


August 3, 1976 ; 


Honorable Jacob K. Javits : 
Senate Office Building 
Washington, D.C. 


Re: Doctor Joseph P. Ornato 


ae “Dear Senator Javits: . 


it have just been advised by the United Stctes Army that our appeal on behalf of 
~~~ Doctor-Ornato to be delayed and/or discharged from call to active duty by reason 
of coy essentiality has been denied. | attach for your information the state- 
“ment of denial which, | musi note, is simply just ¢ restatement of the denial by the 


Board that originally considered Docter Ornato's case. y 


I believe that the findings by the Army are contrary to the fact and as c result will 
severely impair the Hospital's paramedic program, the only 24-hour operstion now 
a available in Now as a & cei el help to revievr-this matter. -——- )§ —-—----_— 


re The Armys ostensible a Dactor Ornata.can be replaced because there 
, ~ {are other cardiologists in New York is fallacious. Unless the cardioloaist is trained _ o 
gin the administration of peramedic techniques, is able to administer a 24-hour _” gent 
paramecic program, is capable of training paramedics end devising emergency trect= 
ment systems, he/she cannot, at this point, replace Doctor Ornato. Since the 
programs inception in 1972 we have had cardiologists attempt to run the program 
and, in fact, even had a board of physicians oversee the operation which proved 
unsatisfactory in al! respects. A cardiclogist cannot take ever the operation of this 
program unless he has been properly trained and has the unique’ dedication of Device 
aon -Ornato. There are, to our knowledge, no other cardiologists with the necessary, ==. 
— == training, quslifications, and dedication available: to undertcke supervision of this ~ --- —— --- 
program, Certainly our own experience from 1972 to the present is actual proof : 
of the impossible task we face in trying to find a replacement for Doctor Ornato,. 
He has been the only director we have found who has been able to make the program 
work and who has undertaken to expand it so it will recch more and more New Yorkers. 


oe 


| A- hohe 


Dr. Platt fo Senator Javits - August 3, 1976 - Page 2 


¢v 
The finding by the Army that the "Community will not be denied the benefits of 
effective emergency care upon your departure" is contrary to our experience and 
the documentary evidence in the file. The County Medical Society, The Heart 
Association, and the Regional Emergency Medical Services Council all agree with 
our assessment of both the need ond the importance of this program to the city. 
Without Doctor Ornato the program will not be effective. Our own past experience 
is arnple proof of the difficulty that the Hospital will encounter in trying to find a 
replacement and in trying to operate a paramedic service for the residents of this city. 


The fact that there are other cardiologists in the New York area does not mean there 

are replacements for Doctor Ornato. Statistically alone, only half of all cardiologists 
2 ___ are even Board Certified in Internal Medicine and only 9.7 % have adequate 
sub-specialty training in cardiology. According to ancther study of the professional 
activities of the American Cardiologists it has been stated that only about 1.8% of 
the cardiologists’ time is devoted to emergency care. Since the paramedic program 
requires that the physician be Board eligible in cardiology and have substantial 
experience and training in emergency care, it should be clear that mere reference to 
the number of cardinlogis!s in New York City is a meaningless statistic with regard 
fo the problem that faces The New York Hospital Paramedic Service, 


~ We ask your most urgent attention to this matter since Doctor Ornato is now scheduled 
to leave on August 5th. We know that you will do all thar you can and we thank you 
in advance for your efforts, 


_— = -- Yowrs very sincerely, 
————— ae 4 ~~» -—$7- ad : chun 7 
Se lc Katine ZR ce oe 
a a ee Melville AS Plott PA DL 2 a 
Blech ee  U eIee Direcion 


— : ey The New York Hospital — — 
MAP :ats 
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National ratio of primary curdiologists per 100, 000 population! 


: 2 
Ratio of primary cardiolocists* per 100,900 popul. in wrajer*cities 


New York City 
Los Ancseles 
Philadelphia 
Kalt/Washington 
Boston 

San Francisco 
Miami 

Denver 


* Primary cardiologist defined as spending more than 5025 Jor time 
cardiac patients (without regard to the physician's trainine or 
eertiticeation). Only 54.19 of cardiologists are even certified 
in the broader specialty of Internal medicine; only 9.7% have 
subspeciaity boards (or sufficient training to gualify) in Cardiolocy. 


4 


Average Daily Activity Time of Cardiologists in the U.S.A. 


Direct patient care 
Unspecified 3.1% 
Hospital 20. a 
Office 2... Thus, a profile of the nation's 
Emergency care**** L. goes cardiologists discloses that less 
—-Lab work 5. 3% than <,. —*° the averase cardiolnai: 
_Fxtended care obs. time is spent on emercenev work. 
Patient records 6.7% 
Teaching 9.7% Furthermore, the concept of p> 
Research 5% hospital) einergency treatment 
Professional 10.4% so recent that virtually no 
General auministration cardiologists have had any exner: 
in this arca.(see March 26, 1976 
letter of Albert S, Lyons fea che 
-—New York County Medical Society 
attesting to this fact) 
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s in the New York area: (From American Heart Association ) 


There were 1,484,000 victims of heart disease in New York City alone in 
1973 (latest figueves available). This is a larger number of victims than 
49 of the 50 states. If the remainder of New York state is included, 
are twice as many patients as any other state in the union. 
There_will be an estimated 41,400 deaths from cardiovascular di..:ase in 
New York City alone in 1976. This Is a larger number than "4 of the 30 
states_in the union. Again, if the remainder of N.Y, State is included. 
we cCasily have the highes* naunber of deaths from cardiovascular discase in 
the United States. 
: . * rat OG * wV'C /u 
3. Over half of cardiac deaths are sudden (within 2 hours):est.25,000 in NYC/y« 
eferences: 1. Abclmann, W. Cardiologic Manpower Resources and Theit Distrib. 
Amerzcan Journal of Fardiniogy, Vol. 36. p. 359. Oet. 31. 
Pritchard, W. and Abelmann, W. Current Status of Manpo. 
Cardiology. Aner. J. of Cardialoswy. Vol. 24, p.813.+ Oet 
Pritchard, “W. and Abelmann, W. Same ag ref. 2, pore 412. 
Swan, HH. and Gifford, R. Current Profile of the Professioana? 
Activities of the American Cardiologist. Amer. J. Cardiolory. 
Vol. Vp. Set ht. i, 178. 
“Heart Facts" Crom the American Heart Assaciation Chooklet) , 


Desr Senator Buckley : 
oo writs ine to bring to your attention the recent ruling by the 
‘Departnent of — against Dr. Joseph Oraato's application for 
Meena ei5c134 Puce (bac. a 


~ 


a The thet aoed Energeacy oe Servi S aes York City's 
enbarshic ducorporatas all individuals ax: gan 3 ies ecmemntae 
“for the dclivery of exergency medical service: Or tet Yoe- 


Se otuer organizntion can address itself to t ie 
uae Of improving the E45 system with more aut) a L Gas ct 
St9EC3S LPO you more stronziy the daarth of ply 27 with che 
quali ftch ito ons to train peramedic teaws. - Dr. rato's continued input 
into the Training Ccomittre of the Council, in addition to the Jtrection 
“Sof paramedic teas, is indeed a crucial one in New York City today. 


4". The mesbershig of the Regional Council join with re in urgine you to 
“reed the attached corzespendence and to work toward the release of Dr. 
eb from tais eased service. a 
Sincerely yours, 


WALTER F. PIZZI, M.D. 
Chairnaa 


' 
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UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF NEW YORK 


JOSEPH P. ORNATO, 
Flaintift, 76 Civ. 3456 


-against- 
AFFIDAVIT 
MARTIN HOFFMAN, SECRETARY OF THE 
ARMY, and COMMANDING OFFICER, 
RESERVE COMPONENTS PERSONNEL, 


Defendants. 


STATE OF NEW YORK ) 


° 


ss.: 
COUNTY OF NEW YORK ) 


STEVEN J. HYMAN, being duly sworn, deposes and says: 

l am a member of the firm of Kunstler & Hyman, attorney 
for the plaintiff herein and submit this affidavit in support of 
plaintiff's application for preliminary injunction. 

Attached hereto is the affidavit of Frederick Hewitt, 
paramedic of New York Hospital, and the statements of Dr. Michael 
Herman, Chief of Cardiclogy at Mt, Sinai Hospital and Dr. Stephen 
Scheidt, Acting Head of the Division of Cardiology at New York 
Hospital. Said documents are submitted in support of plaintiff's 
motion for preliminary injunction. 

It is further requested that this Court grant a hearing 


on the issues presented herein to the extent that same may be 


required in the interests of justice. ~ 
WHEREFORE, it is ee that this motio. 


be in all respects granted. (¢ ~~ 


ao ae 
~——-Steveh J, 


—— 
ice 


Sworn te before me this 


12th day of August, 1976. 


PATRICIA MAZZA 
NOTARY PUBLIC, State of New York 
oan 24-7781625 
ited an Kings County 
Commission Expues Maich 30, 19°) ¥ 


UNLTED STATES DISTRICT COURT 
| SOUTHERN DISTRICT OF NEW YORK 


JOSEPH P. ORNATO, 
Fiaintift, 76 Civ. 3456 
-against- (w.c.c.) 
MARTIN HOFFMAN, SECRETARY OF THE : 
ARMY, and COMMANDING OFFICER, ert tent tt 
RESERVE COMPONENTS PERSONNEL, 


Defendants. 
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STATE OF NEW YORK ) 
SS.: 
COUNTY OF NEW YORK ) 


FREDERICK HEWITT, being duly sworn, deposes and 


I am a resident of the County of Queens, City and 
State of New York and make this affidavit with regard to the 
status of Dr. Joseph Ornato, Director of the New York Hospital 
Paramedic Service. 


I am an advanced medical technician duly certified 


by the State of New York. I am presently employed with the Empire 


State Ambulance Service and the New York Hospital Paramedic 
Service. : 

As an advanced medical technician I have been trainec 
under the auspices of the New York State Health Department in 
advanced coronary care so that I may give emergency treatment to 
cardiac victims at the scene. At New York Hospital. there are 
approximately 13 persons holding the same status that 1 do as 
advanced medical technicians and I believe that throughout the 
rest of New York City there are approximately 12-15 other such 
individuals active in paramedic activities. 

The New York Hospital Paramedic Service is, to my 
knowledge, the only 24-hour paramedic program in the City of New 
York and we are the only program to provide such service for the 


AS 


? 


entire New York Hospital commnity. It is my belief that Dr, 
Joseph Ornato is essential to the continued operation and success 
of the New York Hospital Paramedic Service and that without his 
supervision, direction and administration the service will deter- 
iorate and as a result people will die. I make this statement 
because of the experience I have had as one of the few advanced 
medical technicians in the entire City of New York and having 
been with the New York Hospital Paramedic Program since its in- 
ception in 1972. The basis for my belief is set forth below. 

From the inception of the program in 1972 to the end 
of 1975 when Dr. Ornato came on as head of the program, I was 
able to see the operation of the paramedic program and participat« 
in it. Until Dr. Ornato came, the program lacked direction and 
professionalism, which had a direct impact on the level of care 
that could have been dispatched. The program lacked effectivenes: 
because the paramedics could not turn to any particular physician 
for guidance, were denied the use of drugs and equipment necessar: 
to giving effective on-the-scene care to cardiac arrest victims 
and were forced to rely on the hit-or-miss efforts of a particular 
paramedic team and resident on duty at the time. While I believe 
we were initially well trained by New York Hospital, the level of 
care to on-the-scene cardiavictims suffered because we had no 
effective, standardized method of reporting the condition of the 
victim in to the physician in charge. We had no one physician 
with whom we could work so that we were dependent on the residents 
who rotated and who were unfamiliar with our program and untrained 
in the dispensing of emergency cardiac care over radio-telephone. 
Our program suffered, further, because of our inability to give 
drugs and to use equipment such as esophageal airway. In fact, 
the inability to use the esophageal airway was often critical to 


whether the particular victim we were helping lived or died since 


once aspiration took place, death was almost a foregone conclusion 


The significance of Dr, Urnato's appedrance 
program cannot, in my estimation, be underrated. Had someone 
like Dr. Ornato not come into the program when he did, 1 believe 
I would have resigned in dismay over the ineffectiveness of the 
program, and I believe that should Dr. Ornato leave at this 
juncture, I may be forced to the same choice, again. 

When Dr. Ornato came into the program he made an 
effort to determine the needs of the program, to review the abil? 
ties of the paramedics and to see the manner in which the progra: 
could be effectively administered. Since he assumed directorshi: 
and implemented new procedures, both educationally and in the 
field, the following significant changes have taken place in the 
program: 

(1) We now have a standardized form and procedure 
for reporting in on the condition of a cardiac victim so that 
precious minutes are saved in reporting the vital signs and phys 
cal features of the victim. This format was developed by Dr. 
Ornato anc, as I understand it, is now being sought after by 
other programs. 

(2) Dr. Ornato took 24-hour charge of the paramedic 
program so that any time we responded to a cardiac victim we con- 
tacted him. In conjunction with the bio-phone and review of 
EKG's, he was able to give spontaneous direction as to the medic: 
treatment tobe rendered. 

(3) Dr. Ornato instituted the use of the esophagea’ 
airway which we were previously prohibited from using because of 
the lack of supervision by the physician in charge, and which, i: 
my estimation, has made the difference in the saving of lives of 
numerous victims, 

(4) Dr. Ornato instituted a continuing educational 


program which he has personally run and which has significantly 


expanded our abilities to treat cardiac arrest victims. 
a ew, 


(5) 


patients in seizures, alleviated pain and saved lives. 


We were permitted to carry drugs which aided 


(6) The administration of the program and the morale 
of the paramedics improved tremendously, which in itself resultec 
in a greater percentage of lives saved. 

About the best proof that I can give of the effectiveness 
of Dr. Ornato coming on the program is that since January we hav 
saved the lives of cardiac victims who were found in cardi: 
arrest and who, but for the system developed by Dr. Ornato and ov 
skills in administering it, would have died before being trans- 


ported to the hospital. The factors of the esophageal airway, 


the speed in communication between Dr. Ornato and the paramedic 


team, the use of drugs and the more efficient skills of the para- 


medics under Dr. Ornato's supervision and training were the fact: 


that contributed to the saving of these lives. Without these 


factors it is my belief from prior experience that eacn of these 


patients would be dead today. 
The state of emergency treatment for cardiac victims 
in the City of New York is deplorable, if not criminal. There ar 
approximately 25 working paramedics in this City of over 8 millic 
people. An Los Angeles statistical data indicates that there are 
over 300 paramedics and in Seattle there are over 200 paramedics. 
eg eee a city with a population of approximately 1 millic 
|hag over 8 times the number of paramedics as New York City. Yet 
New York City has the highest number of patients with cardiac 
disease and the highest number of deaths from cardiac disease of 


any city in the country. 


The fact that Dr. Ornato is the first full-time doctor 


that the largest paramedic program in the City of New York has b 


able to find is, I believe, proof of the lack of qualified physi- 


cians able to undertake direction of the program. Dr. Ornato 


established a continuing educatjon course for us and was in the 


_—— / ; iY 
process of establishing a complete training program for paramedics 
i 


so that the number in the City of New York could be substantially 
increased. He has proved himself effective in developing and eune 
ning this 24-hour paramedic system, yet the very moment it can be 
expanded so that more and more victims may be helped, the Army 
seeks to take him and place him in Ft. Eustis, Virginia, in an 
80-bed hospital. 

IT am advised that the United States Army has indicated 
that Dr. Ornato can be replaced because there are other cardiolo- 
gists in the City of New York. While I am not a physician and do 
not possess such expertise, I can state from my experience that 
the mere fact that a physician is a cardiologist does not qualify 
him to administer and operate the paramedic program. I have been 
called on e ergency runs to pl.ysicians' offices where I have found 
victims suffering from heart attack or even in cavdiac arrest. On 
these occasions it has been my experience that the physician w: 
unable to give proper direction and guidance to the paramedic team 
Similarly, in dealing with cardiology residents, I have found that 


they are not trained in this unique field and cannot establish 


the coordination that is vital to the functioning of the paramedic F 


program, 

I believe that our program is essential to the well- 
being of the community, that Dr. Ornato is essential] to the con- 
tinuation of our program and that he cannot be replaced at this 


time. 1 therefore request that he be granted the punt Sees 


aes iain 


Sworn to before me this . 


(BEST COPY AVAMLABLE 


Lbs 


ng, 
opin \ MOUNT SINAI SCHOOL OF MEDICINE 
AS} | of The City University of New York 


Te FIFTH AVENUE AND 190TH STREET-NEW YORK, N.Y. 10029 
Op pat : 


MICHAEL V. HERMAN, M_D. 
Professor, Department of Medicine eee 
Chief, Division of Cardiology 


Aujust 10th, 1976 


To Whom It May Concern: 


As a Director of a cardiology training program at a major 
academic center in the United States, I have been asked to comment 
on the type of training necessary and qualifications for a director 
of a paramedical emergency service. Basically, a cardiologist requires 
full training in internal medicine and two years of training in cardiolo 
A cardiology training program includes rotations through services which 
give experience in coronary care, consultative cardiology, non-invasive 
testing including echocardiojraphy, phonocardiography, electrocardiograpi 
etc., cardiac catheterization with experience in hemodynamics and angio- 
graphy, and a general experience caring for cardiovascular patients. 
In addition, if an individual chooses a career -in academic medicine, a 
training period in clinical research and an experience in teaching is 
also a prerequisite. If one were to take on the additional duties of 
the direction of a paramedical emergency service, additional training 
would be required in advanced life-support, rescue techniques, experiencc 
in dealing with trauma, and finally an experience in dealing with para- 
medical personnel and their training. Thus, I would consider the directo 
of a paramedical emergency service as a highly specialized individual 
and feel that only a very select group of physicians would qualify for 
such a position. 


In general, I feel that a standard cardiology fellowship training 
program does not acquaint the trainee with many of the techniques needed 
for a paramedical service. Thus, an additional training period of perhap 
six months to one year would be necessary to qualify an individual tor 
this type of position. 


I, therefore, feel that an individual who is currently directing a 
paramedical emergency service in a major hospital fulfills a very impor- 
tant task and would be very difficult to replace. 


Sincerely yours, 


yh a: 


MICHAEL V. HERMAN, M.D. 


A- 7. 


{ i $25 EAST 66th STREET, NEW YORK,NY. 10021 


THE NEW YORK HOSPITAL-CORNELL MEDICAL CENTER 


DEPARTMENT OF MEDICINE 
DIVISION OF CARDIOLOGY 


August 13, 1976 


To Whom it may Concern: 


I have been asked to comment on the qualifications 
required for effective direction of a paramedic emergency 
service. I am Board Certified in Internal Medicine and 
Cardiology, have been an academic physician enyaged in full 
time teaching and research for the past eight years at Cornell 
University Medical College, have been Director of the 
Coronary Care Unit of the New York Hospital since 1970, 
and Acting Head of the Division of Cardiology, responsible 
for all Cardiology training at the New York Hospital-Cornell 
Medical Center, since 1974. 


In spite of the above, I have had no particular ex- 
perience with emergency or prehospital cardiac care, nor 
any in the training and direction of paramedic emergency 
personnel. I am not certified in either Basic or Advanced 
Life Support by the Criteria of the American Heart Association. 
I have had no experience with rescue techniques, and none 
whatever in dealing with trauma since my emergency room 
experience as an intern, almost ten years ago. I am totally 
unfamiliar with the training program for Emergency Medical 
Technicians or Paramedics, and without considerable preparation 
would be adequately equipped to teach only those sections of 
such a training program dealing with clinical cardiology, 
arrhythmias and coronary care. 


Finally, as Director of the Cardiology Fellowship Train- 
ing Program at Cornell, T can attest to the fact that many of 


August 13, 1976 


the techniques used by paramedic services are not part of 
the usual curriculum of Cardiology trainees and it is likely 
that most cardiologists, as I, would not be equipped to 
direct a paramedic program without extensive additional 
specialized training. 


Sincerely yours, 


Stephen Scheidt, M.D. 

Associate Professor of 
Medicine, Cornell Universit, 
Medical College 

Acting» Head, Division of 
Cardiology, The New York 
Hospital 


Plaineies: 
- against - - AFFIDAVIT 


MARTIN forFi“AN, SECRETARY OF THE : 76 Civ. 3456 (WCC) 
ARL:Y, sad COMMANDING OFFICER, 
eins COUWOlEN ES’ PERSONNEL, 


Defendants. 


| STATE OF NEW YORK 


'COUNTY OF NEW YORK : 
SOUTHERN DISTRICT OF ‘NEw YCRK ) 


. 


MUCHARL Hs DOLD) .oc8)) bein 


q 2 an Assistant United States Attorney 


lan the o. ice of Robert B. Fiske, Jnr., United States 


' 


‘Attorney for the Southern District of New York, counsel 
to *-"endants. 

2, it 
plaintiff Dr. Joseph P. 
fenetica to prevent his call-up to active cuty 
‘United States Army. This affidavit is made on information 
od belief, based upon my review of the Army's Official 
‘wilitary Personnel File on Dr. Ornato. A certified copy of 
‘the file is submitted as Exhibit A to this affidavit. 
| (Citations that follow are to peges of the file.) 

a This action for injunctive relief was 


he acfir> Ace) oy the Adjutant 
) 3 


from his voluntarily assumed obligation, as an Arny 


Reserve officer, to serve for two years on active duty. 
| 
‘The application was denied because it did not meet the 


! ° . ° ° : ° . . 
criteria for exemption or delay specified in the governing 
t 

‘Army regulations. 


Plaintiff's Active-Duty Obligation 


: 4, Plaintizt is an officer in the United 
‘States Army Reserve, presently holding the rank of cap- 
icain. ( A-91) He wes commissioned in November 1971 


‘as a first lieutenant after graduating from medical school. 


delay his active duty until the completion of his post- 


A-102 ) At his request, he was granted permission to 


raduate training in internal medicine and cardiology. This 
ele was granted under a Defense Department program, known 


‘as the Berry Plan, which provides for deferment to complete 
| 
residency training. (ALPP. 96-97 ) 


5. At the time of his voluntary enrollment 
iin the Army Reserve, plaintiff made the following pledge: 


"I will enter on active duty for 
a period of 2 consecutive years upon 
expiration of the period of delay from 
order to active duty to complete 
residency or other post doctoral training, 
irrespective of reaching age 35, unless 
I previously incurred an active dutv 
a aaa of greater length.” . ( A- p. 
105 


6. The specific period of delay that was 


authorized in plaintiff's case was four years, comprising 


ms years training in internal medicine and two years in 
‘epee 4 Thus plaintiff was to cozcmence active duty 
after June 30, 1976. (A-p, 9%) 


Ais 


| 


7. Under Arny regulaticns, plaintiff was 


, required to and did obtain separate approval for each 


; year's delay, based in each case upon his successful 
‘pursuit of the prior year's course of study. 

p ’ iat i 

( p. A-86, p.A-89, p. A-93) 
‘for continuation of his Berry Plan deferment, plaintiff 


In each of his three requests 


_peereed as follows: 


"J hereby agree and consent that 
if I am appointed a Reserve officer in 
the Medical, Dental or Veterinary 
i Corps. . . and subject to further orders 
of the Secretary of the Army, I shall 
serve on active duty for a period of 
2 consecutive years upon expiration 
of the period of delay in being ordered 
to active duty to complete residency 
or other post dectoral training." 


| The last of these recuests -- for his second and final 

| year of cardiology residency -- was submitted January 

E22, 23702 

‘Plaintiff's Exemption Application 

8. On February 9, 1976, approximately five 
‘months before he was scheduled to commence active duty, 
'plaintifé applied for an exemption based upon community 
hardship. The reason he gave for this request was his 

| indispensability as the director of a para-medic program at 


{ 

! 

| New York Hospital, where he was completing his residency. 
| 
| CA Sp. l7-21 J 
| 9. Because of the absence of required docu- 


‘centation, the application could not be processed, and 


he 


‘plaintiff therefore submitted a new application on April 9, 


ae with the required documents. ( A -pp. 17-47 ) 


v 
1-7 


10. After obtaining adéitional information 
from plaintiff ( A-pp. 48-51, 82) the Army's Delay and 
Exe iption Board met on June 4, 1976 and rejected plaintiff's 
seas because it failed to meet the requirements of 
AR 601-25 that "the service cannot be performed by other 
ae residing in the area" and that the applicant 
: cannot be Beptacee in the community by another person who 
ican perform the medical... service." ( A =PP- 53-56) 


i In essence, the Board concluded that, given the supply of 


| cardiologists in the New York Metropolitan ere, qualified 


Sep ca, could be found to perform plaintiff's services. 


11. On June 25, 1976, plaintiff and the 


‘hospital appealed the Board's decision to the Adjutant 
| ( A= PP- 80,57-8)f° permit the appeal to be 
' @ecided before plaintiff was required to report, his re- 
porting date was postponed from July 7 to August 5, 1976. 
OC 4 Be 97? 
12. On July 29, 1976, the Adjutant General 
/ denied plaintiff's appeal, concluding that "the cormunity 
would not be denied the benefits of effective emergency 
'tedical care upon {plaintiff' 3 departure." ( A- pp. 59-60) 
13. This action was brought to challenge these 
—— of plaintiff's application for ar exemption. To 
| facilitate matters in this litigation, the Arny has egain 
| aad plaintiff's reporting date, this time from August 5 


to August 16, 1976. 


sh- 


A-77 


COLCLUSION 
14. The decisions of the D 
‘Eoard and the Adjutant General were based upon th 
conclusions that the services performed by plaintifi could 
rformed by others amd that plaintiff's departure would 


t ceprive the community of effective eners 


oO 


ency medical 
These Gecisions were made pursuant to procedures 
fully consistent with the governing Army regulations. 
15. Based upon the foregoing and the ac- 
companying Memorendum of Law, it is respectfully re- 
‘quested that this Court ceny plaintiff 


‘preliminary injunction. 


Se 


WICHeET oe DOLINGER y 
Acsictent United States Attorney 


a to before me this 
/3 Gay of August, 1976. 
oe, 


: Clabtticen 7 ; 
Notary Public 


DEPARTMENT OF THE ARMY 
OFFICE OF THE ADIUTANT GENZRAL 
U. & ARMY RESERVE COMPONENTS PITSINIL AND ADMINISTRATION CENTER 
ST. LOUIS, M:SlOUA 63132 


462 -PAD= DO 
LETTER CROERS NUMBER A- 04-74867 : 30 April 1976 


« Order to Extended Active Duty - ARNGUS or USAR Officer (Voluatary) 


T JOSEPH P ORNATO 041 40 2836 CPT MC(P) SSI: 60H9C 
1101 Midland Ave Apt 323 


Bronxville NY 10708 USAR Control Group (OADO) 


L RCPAC 


"TC 112. ‘The above individual is, with his/her consent, ordered to ACTIVE DUTY in the grade held as a 
recerve officer of the Army. Individual is assigned aa indicated and will proceed from his current 
location in sufficient time to report as indicated on the date specified. 


AULILAISTRATIVE ACCOUNTING DATA 

Auth? Title 10, U. S. Code, subsection 672(d4) 
Alct: Jul-A-9414 

Con: 151 Helen St., Hander CT 06514 

PL 7AD/CiD: Same as SNL 

Reus [F 

Ce: ponent: USAR 

Se:: Hale 

PCS ic: 1AOT 

Cic: A 

a3 to Act dy Access Det: Fifth U. S. Army, ATTN: AFKB-PA-RS, Ft Sam Houston, TX 78234 
Eff date (Act dy Access Det): 5 July 1976 


— 


C2 TaZ INDIVIDUAL 

Rffactive date of active duty: To be determined at first duty station 
Active dutw cczmitment: Obligated volunteer officer 2 years 

Te: sorcery duty enroute at: NA 

Riportics date (TUT statica): NA 

Perlod of te-porary duty: NA 

Purpcse of tezporary duty: AA 


Reporting date (TIDY station): NA 

Per‘«° of terporary duty: NA 

Turpose of Cemrporary duty: NA 

Temporary duty enroute at: NA 

Reporting date (TDY station): NA 

Period of terporary duty: NA 

Purpose of temporary duty: NA 

Assigned Co: USA MEDDAC (HSW2K1) Ft Eustis VA 23604 
Reporting date: NST & NLT 7 July 1976 

Leave data: NA 

Availability date: NA 

Port call data: NA 

Special Instructions: a. Comply with the following numbered items of DA Supplemental Instructions 
(Appendix B AR 310-10): 16, 32,39. 80,.'63. 62s) SI 


b. Cocply with the following lettered items of RCPAC Supplemental Instructions: FE. 

Individual is relieved from LSAR Control Group (OADO), RCPAC, on the effective date of active duty. 

By direction of the Fresident announcement is made of the temporary advancement and commissioning of 

CPT JOSEPH ? ORNATO A 041 40 2836 » MC-USAR as MAJOR ‘in the AUS, UP DA 

Letter, TAGO, AGDA (M) (25 Aug 70) MEDPT-R, HQDA, 23 Sep 70, SUBJECT: Active Duty Grades for Medical 

“orps Officers, and title 10, US Code sections 3202, 3442, and 3447, effective on dete of entry on active 
‘ty with rank and promotion eligibility date as of date of entry. In accordance with Chap 2, AR 623-105, 


=manders will insure that a US Army Officer Evaluation Report (DA Fron 67-7) is submitted on subject officer 3 


on completion of 120 days in a single principal duty assignment. You or your agent are required to report 
» the family housing/housing referral office servicing your new duty station before renting or leasing any 
wff-post housing. Travel by POV authorized. (S) SSI: 61F9B, (D) SSI: 60H9G. : 


BY ORDER OF THE SECRETARY OF THE ARMY: 


Pali 


ue i" te : fi . a cee ai 
MED LITTAE: ee ces 
ali Sigs pale - 


DISTRIBUTION: 30 Officer concerned, 1 a 1 AGUZ-SOD-PB, 3 AGUZ-PAD-DO 

* 5 CDR, Fifth USA, ATTN: AFKB-PA-RS, Ft Sem Houston, 1X 78234, 2 CDR, FIRST "IS Army, ATT: AFKA-PA-ROA, 
# 10 CDR, USA MEDDAC, Ft Eustis VA 23604 1 Instl PO, Ft Eustis VA 23604 

1 HQDA (DAPC-PSS-D), 8 CDR, AMEDDPERSA, ATIN: SGPE-PD3, Wash DC 20314 


Pakcet #e sifor WR Obker Admin Purposes) 2 


wee ete 8 eh dieieatemeettieteenediainimedendianedinmmmenanatinon anamamnainedemmmitennentinetammtemnenttamemateennendt tata Fe eee a a ee ne ae ern 
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tae New York llosprrart 
Chartered 177] 
$25 EAST SINTY-EIGHTH STREET 
NEW YORK, N.Y, 10021 


EXECUTIVE ASSOCIATE DIRECTOR “ July 2, 1976 


Department of the Army 
Office of the Adjutant General 
Washington, D.C. 20310 


Attention: DAAG-LR 
Re: Appeal of Army Delay and Exemption Board Decision 
Gentlemen: 


We have been advised that the request that Dr. Ornato be exempted from active 
duty and discharged by reason of community hardship has been denied. As his 
empioyer we hereby appeal that decision of denial. 


We have previously submitted to the United States Army for its consideration a 
complete statement on the nature of Dr. Ornato's work, why his continued 
availability is critical, and documentation on the difficulty, if not impossibility, 
of replacing him at this time. We respectfully refer you to the documentation 
already submitted. : os 


We wish to emphasize, however, that the Paramedic Program headed by Dr. Ornato 
is the only 24-hour service offered in the City of New York and since its inception 
in 1972, Dre. Ornato is the first full-time director we have been able to find, As 

a result of his activities, the program has been operating effectively, has grown in 
size and scope, and can be directly attributed to saving numerous lives. At its 
present stoge of development the program is dependent upon the supervision and 
administration provided by Dr. Ornato. 


We therefore request that you consider this appeal and grant our request that 
Dr. Ornato be released from call to active duty. 


Yours very sincerely, 


Afe  Geec- 
Melville A. Platt, M.D. 


OL: 01 16) 09302: PP 


CDRRCPAC STL MO//AGUZ-PAD-DO 


HQDA (DAAG-LR) 
Washington, DC 20310 


INFO: HQ (SGPE-PDM) 
Washington, DC 20314 


UNCLAS 

1. Joseph P. Ornato, 041-40-2836, request for exemption from active 
duty based upon community hardship has been disapproved, repeat, dis- 
approved by the Department of the Army Delay and Exemption Board, RCPAC. 
Notification IAW DA Message 141533Z June 1973. 

2. Officer scheduled to report for active duty on 7 July 1976 assigned 
to USA MEDDAC Ft Eustis VA 23504. 


3. Reason for disapproval: Doctor Omato is not essential due to 


G4 
other Cardiolosists ail in the area and his service can be replaced by 


other persons residing in the area. 


SCHAEFER/PAD-DO/16 June 76/7326 
LINDEN E SCHUYLER, 143, GS, Cl DOB,PAD 


AGUZ-PAD-DO Ornato, Joseph P. 
241 40 2836 


CPT Joseph P Ornato 
1101 Midland Avenue, Apt 323 
Bronxville, NY 106708 


Dear Captain Ornato: 


This is in reference to your letter with supporting documents, reques ing 
exenption from active duty based upon alleged community hardship. 


Your application was returned by the Department of the Army Delay and 
Exemption hoard, requesting you provide -ore detailed information 

60 that your request nav be considered an an ecuseonle agi ai 
accordauce with epplicable Arry regulations. 


The adcitional inforcation requested by the Board is as follows: 

(1) The detatls of your employer's efforts to fill your position both 
before and after you occupied it: and (2) details of the training necessary 
to qualify someone to replace you. 


Pleese forward the above requested inforzation to this Center, ATTN: AGUZ- 
PAD-DO, as soon as possible to expedite the processing of your request. 
A return envelope is inclosed for your convenience, 


Sincerely, 


LINDEN E SCHUYLER 

MAJ, GS 

Chief, Delayed Officer Branch, 
Personnel Actions Division 


me Ne Mme STGuso L bor SR a | 


Sel ot ob Jd UU @Yuuwk.. 
For use of this form, see AR 340-15; the proponent agency la The Adjutont General's Office. 
REFERENCE OR OFFICE SYMBOL 


AGUZ-PAD-DO 
Ornato, Joseph P. Community Hardship 


FROM DATE Be arn we 


DA Delay and Exemption Board PAD-DO HARTY/sw/7386 
PAD-DI : 


1. Attached letter from Captain Joseph P. Ornato with supporting documents requesting 
exemption from active duty and discharge from U.S, Army Reserve based upon alleged 
community hardship is forwarded for review and consideration, 


2. Captain Ornato is a member of the Berry Plan, He voluntarily accepted an appoint- 
Ment as First Lieutenant, Medical Corps, U.S. Army Reserve on 5 November 1971 under 
the provisions of the Armed Forces Physicians’ Appointment and Residency Consideration | 
Program (Berry Plan). He was authorized a delay from active duty until 30 June 1976 
to complete residency training in cardiology, 


oe: ro a, af 
LZ CE CLS eae: Cite y i 
1) Inel LINDEN E SCHUYLER 

Ltr dtd Feb 76 w/incls MAJ, GS 


Chief, Delayed Officer Branch, 
Personnel Actions Division 
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: e \_ AAAST 68th STREET. NEW YORK.N Y. 10021 


THE NEW YORK HOSPITAL-CORNELL MEDICAL CENTER 


fi“. i oe 


a 


DEPARTMENT OF MEDICINE 
DIVISION OF CARDIOLOGY 


April 7, 1976 


Commander | : 

United States Army Reserve Components : 
Personnel and Administration Center 

P.O. Box 1248 

.St. Louls, Missouri 63132 


Attention: AGUZ-PAD-DO 


Re: Joseph P. Ornato 
Service No. 041-40-2836 


Dear Sir: 


I am in receipt of your letter advisine me of 
the documentation needed with reeard to my request for community 
hardship discharge. I am securing the additional letters re- 
uired and am presently awaiting a statement from the New York 
ounty Medical Society to verify the information you requested. 
hope to have all this information to you by next week. 
However, the exact time period is in the con=rol of the Medical 
Society. | 


I appreciate your continued cooperation in this 
matter. 


A ae truly yours 
pate ee 
: c x, . Ld a 7 / : Wha 7 ku 


a ¥ fe é 7 


/ ee 
ae Ornate, M.D. 
oo: JO SKT 
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DEPARTMENT OF THE ARMY 
OFFICE OF THE ADJUTANT GENERAL 


U.S. ARMY RESERVE COMPONENTS PERSONNEL AND ADMINISTRATION CENTER 
ST. LOUIS, MISSOURI 63132 


IN RTPLY REFER TO 


AGUZ-PAD-DA 


SUBJECT: Delay of Entry on Active Duty 


CPT OkNATO JOSEPH P 
041 40 25536 MC 
1101 MIDLAND Ave 323 
BRONXVILLE NY 10708 


M2 MAY 1975 


A- JUNE 1976 


Your application for renewal of your annual delay under the Armed Forces Residency 
Training Program (Berry Plan) for the purpose of continuing your residency train- 
ing is opproved. You ore granted delay until date shown after A abeve 


FOR THE COMMANDER 


DISTRIBUTION: 
- Officer 
GeorPR) 
- OMPF 
1 -OTSG, Wash., D.€. 


(Bill, Gloom 


BILLY Lad }VER 

LTC, AR’ 

Chief, Delayed Officer Mgt Branch 
Personne! Actions Division 
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eran eerie: er tee 
REQUE>:; AND HOSPITAL AGREEMENT FOR CONTINUATION 


OF BERRY PLAN DEFERMENT -- FOR RESIDENCY TRAINING 


Co-~accting Geraral 
US. btmy Peserve Components Personnel ang Administration Center 


P. 0. Bes 12SE5. Clivette Brarch 


St. Louts, Wisscuri §3132 


ie wna 

(INSTRUCTIONS) 

rp emNeNauece eo ae EN as icles 
ceclete Part 1 ana 44 and feture form jn ttinltcate ta above adiress 


PART | (REQUEST FOR CONTINUATION OF | 


Social Security Nu-ver a Oate of Gracuatior ffo- Vecical Sct-5} | 
z & an 2 1. see j 


i ‘ q 
ate ae i: ‘ oe J 
{ . el ee el ath end 2,8, S 2s '2 cmntirce -y 
(Full hane) 


residency training in '& AG HiD « 6; i 
—————— 


Continue my resicency tratning, 


Current Mailing Adcress (ip Cove) 
cH 4 Untick 
4 pre v - 


— 


TATEVouT 
: 


eae 
= "8S Deen acceoted for tis 


é \ 
year of residency {raining in i C ATD1 SLC 7 fir fe seer 
os (Sdecraity) 
beginning ») v | Y | Boe, 5 - Length of approved training in this Scecralty at this 
/ (Date) 


XESSital igs a years, 
(Ne. oF y's) . 


’ 


: 
noe i, 
= Lie 


tide 


eh anne aceeerED, 


NOSPITAL mame AND ALORESS NAME AND TITLE OF HOSPITAL OFFIC AL 
"Street, City, State g Zic Cove) 


News York Yount — Cornell Medio 2 Siegler S. Schaidy Mo. 


Genre, ' C , 
: ee o4- ardAivs a 
S45 fen 68% Sa. Acting Divecte { tony 


/ 
NY. jee } 


AGREEMENT FOR CONTINUATION OF BERRY PLAN 
DEFCRMENT - FOR RESIDENCY TRAINING (AR 135-50) 


I hereby agree and consent that, if I am appointed a Reserve officer 


in the Medical, Dental, or Veterinary Corps (as applicable) and subject 


to further orders of the Secretary of the Army, I shall serve on active 


duty for a period of 2 consecutive years upon expiration of the period 


of delay in being ordered to active duty to complete residency or other 


post doctoral training. After completing the active duty Obligation, 


I further < ee and consent to remain a member of the Army Reserve until 


euch time as I have fulfilled my military obligation or this contractual 


@greement, whichever is the later date. 


If I am not ordered to active duty, I further agree that, upon 


completion of my civilian professional training, I will remain a member 
é Os 


of the Ready Reserve for a Period of 3 years, or until completion of 


my Ready Reserve Statutory obligation, whichever is the later date. 


In the event I discontinte my training, I agree and consent to being 


ordered to active duty and, subject to the further orders of the Secre- 


tary of the Army, I shall Serve on active duty as a commissioned officer 


for a period of 2 consecutive years, 


. 


DEPARTMENT OF THE ARMY 
OFFICE OF THE ADJUTANT GENERAL 


US ARMY RESERVE COMPONENTS PERSONNEL ANO ADMINISTRATION CENTER 
ST. LOUIS. MISSOURI 63132 
Ser IN REPLY REFER TO 
AGUZ-PAD-DA 
OS MAY 1974 


SUBJECT: Delay of Entry on Active Duty ~ 


A- JUNE 3975 


CYT ORNATO JOSEPH P 
N41 40 2536 MC 
1191 Hl OLAND ave 323 
BRHONXVILLE NY 19706 


Your application for renewal of your annual delay 
Forces Residency Training Program (8 Serry Plan) for the 9) 


continuing your residency training is approved. You are gra 
delay until date shown after A above, 


FOR THE COMMANDER: 


oe al 
NORMAN L. Fee. "Ss 


Captain, AGC 
Asst Adjutant 


DISTRIBUTION: 

1 - Officer 

1 - MPRJ 

1 - OMPF 

i + OTSG, Wash, D.C. 


emo wee 
REQUEST AND HOSPITAL AGREEMENT FOR CONTINUATION 
OF BERRY PLAN DEFERMENT -- FOR RESIDENCY TRAINING 


Commanding General 
U.S. Afmy Reserve Components Personnel and Administration Center 


P. O. Box 12468, Olivette Sranch 
St. Louts, Missouri 63132 


(INSTRUCTIONS) 
_ ees 


Complete Part | and 41 ang return form in trioticate to Tove address 


PART | (REQUEST FoR CONTINUATION OF DEFERMENT) 
Social Sec.rity pra 


O41 = 40 = 2336 


osepn vreaunle Orneto . tiene 
[, f . Desire to continue Ty 
(Full Name) 


Carcioloxcy 
a 


l, + So not intend to 


continue my residency training. 


fesidency training i+ 


1101 Micland Ave, Apte 323 
Current Mailing Adgress (Zip Code) 


Bronxville , 3:.¥. 10793 


‘Februery 5, 1974 oe ! 
eet tetas 


(Present Date) fSieratere 9iticers 
on i on 


4 t 
nas Deen accented tor his EO «Get ee 


sen i424 
(Name ) (2nd, Src, etc) 1d . 


year of tesidency training in Cardiolocy for the year 
(Spectaity) 


beginning vine: - Length of approved training in this Specialty at this 


hospital is y 
eye 
(No. 


ag Kh uoloy 


(Signature) (Date) / 


Coe 
HOSPITAL NAME AND AGORESS NAME AND TITLE OF HOSPITAL OFFICIAL 
(Street, City, State g Zip Code) ti: > 

‘ Thomas Killip M.D. 


New York Hospital | Head, Division of Cardiolocy 
525 East 68th street : 


New York, N. Y. 10u21 


O 


AGREEMENT FOR CONTINUATION OF BERRY PLAN 
DEFERMENT - FOR RESIDENCY TRALNING (AR 135- 50) 

I hereby agree and consent that, if I am appointed a Reserve officer 
in the Medical, Dental, or Veterinary Corps (as applicable) and subject 
to further orders of the Secretary of the Army, I shall Serve on active 
duty for a period of 2 consecutive years upon expiration of the period 
of delay in being ordered to active duty to compietre residency or other 
post doctoral training. After completing the active duty obligation, 

I further agree and consent to remain a member of the Army Reserve until 
such time as I have fulfilled my military obligation or this contractual 
agreement, whichever is the later date. 

If I am not ordered to active duty, I further agree that, upon 
completion of my civilian professional training, I will remain a member 
of the Ready Reserve for a period of 3 years, or until completion of 
my Ready Reserve Statutory obligation, whichever is the later date. 

In the event I discontinue my training, I agree and consent to being 
ordered to active duty and, subject to the further orders of the S«cre- 
tary of the Anny, I shall Serve on active duty as a commissioned officer 


for a period of 2 consecutive years, 


DEPARTMENT OF THE ARMY 
OFFICE OF THE ADJUTANT GENERAL 
U $ ARPAY RESERVE COMPONENTS PERSONNEL AND ADMINISTRATION CENTER 


$T LOUIS, r41ISSOUR! 6313? 
IN REPLY REFER TO 


AGUZ-PD-PN 


SUBITCT: Promotion as a Reserve Commissioned Off.cer of the Army under 
Title 10 of the United States Code (AR 135-155) 


28 MAY 74 
NONE 


A.- 
B 


CPT ORNATO YOstrH Pp 
SSAN? 0414092436 NCeUSAR 
1101 MIDLAND ave $23 
BRONXVILLE WY 10704 


1. By direction of the President, you ore promoted asa Reserve 
commissioned officer of the Army effective on the dote shown after A 
above to the grade in the branch and component shown in address above 
2. Time in grade for promotion to the nevt higher grade wll be computed 
from the effective date of this promotion, unless there is a date shown 
ofter B above, in which case it will be computed from that dote 


3. No acceptance or oath of office is required. Unless you expressly 
decline this promotion within 60 Bays, your promotion will be etfective 


os shown after A above. 
HT 
ys J General, USA 


Commanding 


DISTRIBUTION 
1 - Officer concerned 
1 - OMPF 

- MPRJ 


nla nee ne em iaenieNN ae a eam = iii one pe 


DEPARTMENT OF THE ARMY 
OFFICE OF THE AOJUTANT GENERAL 


US ARMY RESERVE COMPONENTS PERSONNEL AND ADMINISTRATION CENTER 
ST. LOUIS. MISSOURI! 63132 


IN REPLY REFER TO 


AGUZ~-PAD-DA 07 HAY 1973 


SUBJECT: Delay of Entry on Active Duty 


ae «6 SUNE 1074 


ILT ORNAFO YOSSRPH P 
0414 40 2835 Mc 
1101 mIpLavD ave 3273 
BRONXVILLE NY 49798 


Your application for renewal of your annual delay under the Armed 
Forces Residency Training Program (Berry Plan) for the purpose of 
continuing your residency training is approved. You are granted 
delay until date shown after A above. 


FOR THE COMMANDER; 


yi... 4/7 


NORMAN L. DAVIS,/JR 
Captain, AGC 
Aset Adjutant 


DISTRIBUTION: 
1 - Officer 
S - MPRJ 
1 - OMPF 
1 - OTSG, Wash, D.C, 


: REQUE AND HOSPTTAL AGREEMENT FOR CON  UATION MAA 
CF BERRY PLAN DEFERMENT -~ FOR RESIDENCY TRAINING 


10: Comma ding Gererat 


U.S. Army Reserve Components Personnel ang 


*. 0. Box 12468, Glivette Branch 
St. Louis, Missouri 63132 


Administration Centey 


(INSTRUCTIONS) 


Complete Part + ang 11 ang feturn form in tripticate to an 


ove accress. 


PART | 


REQUEST FOR CONTINUATION OF DEFERMENT 
rere ga tS 
Social Security Account Number 


OY! - Yeo - aS yc 


Date of Graduation {fom Medical School 


Me Att } 


AL UU, Ma : Gesire to continue my 
4 (Full Nase; 
residency training in lV de- P| av Nef ee —_ {. me one 
gees — — a me me 5 _ 
Va. “a 
é 
.. |, + GO mot intend to j 
continue my Fesidency training. 
Current Wailing Adgress (Zip Code) Mesa. 
+ 2 A a“ : | 
8 f. yim 
AFA po afy 
eee ! : C it ss, 
\ Loe oS :. ‘ is { f & ie 
rememntree | RCA 2 ome ences 
(Present Cate. 


(Siegrature Officer 


?? 


cs 


Aw 
"a8 Geen accepted for his a 
(Name ) 


Se aes 
pepe anna (2nd, 3rd, etc) 

year of residency training in —Sade- 4 &V Ms di, £214 for the year 

(Specialty) 
y ¢ 
beginning v} I 19 + Lé€ngth of approved (raining in this Specialty at this 
(Date) : 
d 
hospital is 


years, 


LR ea eg 
(NO. of yrs) ‘e 


SP icrie ys id J. oly /y '/'4:/43 


(Signature) - vu (Date) 


HOSPITAL NAME AND ADDRESS 
(Street, City, State & Zip Code) 


ie Ova} Sine, Hosts 4-8 
iio Ss 4 gt a 


NAME AND TITLE OF HOSPITAL OFFICIAL 


Fenton Schaffner, M.D, 
Professor and Acting Chairman 
Department of Medicine 

Mount Sinai Uospical 


LOC QS A 


ew York . 7. 


AGREEMENT FOR CONTINUATION OF BERRY PLAN 
DEFERMENT - FOR RESIDENCY TRAINING (AR 135-50) 


~Oo 


I hereby agree and consent that, if I am appointed a Reserve officer 
in the Medical, Dental, or Veterinary Corps (as applicable) end subject 
to further orders of the Secretary of the Army, I shall serve on &ctive 
duty for a period of 2 consecutive years upon expiration of the period 
of delay in being ordered to active duty to complete residency or other 
post doctoral training. After completing the active duty obligation, 

I further agree and consent to remain a member of the Army Reserve until | 
such time as I have fulfilled my military obligation or this contractual 
@greement, whichever is the later date. 

If 1 am not ordered to active duty, I further agree that, upon 
completion of my civillan professtonal training, I wit) penets a member 
of the Ready Reserve for a period of 3 years, or until completion of 
my Ready Reserve Statutory obligation, whichever is the leter date. 


in the event I discontinue my training, I agree and consent to being 


ordered to active duty and, subject to the further orders of the Secre- 


tary of the Army, I shall serve on active duty as a commissioned officer 


for a period of 2 consecutive years. 


DEPARTMENT OF THE ARMY 
OFFICE OF THE ADJUTANT GENERAL 
us ARMY RESERVE COMPONENTS PERSONNEL AND ADMINISTRATION CENTER 
ST. LOUIS. MiISSOUR: 63132 


IN PEPLY REFER TO 


STATEMENT OF PHYSICAL CONDITION FOR PROMOTION 


If you have undergone an official medical examination within the lest four years, @ Statement of 
Physical fitness is required before your promotion can be accomplished. Complete od return the 


Statement below within 30 deys after the date shown on th the letter which was forwarde4 with thie 
y we ; 


orm. 


I now consider myself sound and well. I was considered physically qual- 
ified for military service at the tine of accomplishment of mv last 
official medical examination On or about i. 79 7 at 


hi é . 
oe Me, 4 i: Re ae H i en a 7 7 ia ‘ ‘ { wt 4 f.. 
eee enantio a Eb Ans OT ee 
and there has been no change in my medicai titness. To the best of my 


knowledge and belief, I have no physical defects or conditions » except 
as noted below, which would preclude the performance of mili icaryv duty. 


afte obsolete, 


a I have inclosed 
fate written evaluation of these defects or conditions by a hea! 
specialist as specified on the reverse side of thi 
that my medical fitness status tor hilitary service 
documented in my file pending your receipt and evaluation ot the stater 
from the health care specialist 


£ 
= 
< 
© 
= 
aN 
ne 
~ 
— 
ei] 
< 


of 


ff fe 


‘Signature 
fy © O22 4 L ok er et (au 4 


Name Teed ux be or Printed 


£7 Fes a 
ll 
Grade Braifi, 


ii = Vo ~ 3P er. 


Social Security Number 


M, 2. a a 
ate 


Hol Mb Ce and Ave 
(i ‘al 


Current P Fereaont wine 


Replaces previou. edition, 


C7) Check this box if address chove { 
different from address shown on t 
letter forwarded with this for-. 


AGUZ FL a 1 Dec 72 


hata te = a mel NN. tt 6 ay tc 


Ne 


DEPARTMENT OF THE ARMY 


OFFICE OF THE SURGEON GENERAL 


WASHI 


Reey TO 
TTENTION OF 


~D 


“A 
7k 


DASG-PTP 


ILT Joseph FP. Crnate, *C, USAR 
U2Cl Fidierd évenuc, Apt. 323 
bronmiviile, thew Yori. 10768 


* 


F 


Dear Doctor: 


This is to confirm 
Participants i 
years required 
in the Directory 
Medical 


the approval] 
r 
f board elipgibi 
App roved Int 
iteris 


Association. The 


Berry Plan Group: 
Specialty: a 
§enw 


Programmed entry on 
active duty after: 1 
Should you desire to change ycour 
Sary to obta’.u approval from thi 
Reserve Components Personne] and 
DA), P. 0. Box 12468, St. Louis, 
Forms for the subsequent annual 

be furnished to you in the fall 


I trust this informarton will 


ae fa 
tie cds Who A454 


OTSG FL 31, 1 Apr 72 


1 the Berry Plan are deferred 


NGTON, 0.C. 20314 


of your deferment 
for th 


,¢ 
St@€d fo 


o 
eerry 


Plan. 
d nurber a 

% 

+ 


ii 


ail 


, ee aay == 
A1lty as Cilaicvy 


rnishine the 
TNSAips re 


listed belc 


€ NES i Cet 


pertain to your deferme 


Croup I 


te 
ae 


“SS oew 


se , 
as oS 


July 1976 


program or specialty, it will be 
s office threugh the Commanding General, 
Administration Center, ATTN: DOME (PAD- 
Missouri 63132, as soon as possible. 
renewal of your residency training will 
of each year by the CG, RCPAC. 


neces~ 


Me 


SSist you ilu your future pianning. 


Sincerely yours, 


DONALD 3. 


: 
Ne ADs 
aor 


4 
i, 
7 


Yo 


Form Approved 


MUST HE REQUEST FOR DELAY FOR RESIDENCY TRAINING ae Belk 


"TYPED a 
For“use by physicians selected by the Depariment of Defense to delay their active duty until completion of residency training 
@etum this form, after Part I and Part Il have been properly executed, to: 

Assistant Secretary of Defense (H & E) ATTN: Berry Plan Office, Pentagon. Was hing ton. DC. 20301 


PART 1- REQUEST FOR es TRAINING (To be completed by | physician appitcant) 
ee 
DATE _ NA 
} ee 7Day - Mo - Yr) 
SERVICE BE POSTPONED FOR COMPLETION oF TRAINING IN THE SPECIALTY ne 
_. (the ultimate specialty for which training ts destre 4) “OR A COMPLETE TRAINING PRO 


YEARS; BROKEM DOWN WHERE APPROPRIATE, AS FOLLOWS 


P— Earean4ar Medic 


PRE-SPECIALTY (¥ra) SPECIALTY (Yrs) SuB- ‘SPECIALTY (Yrs) cs TOTAL (¥rs) 


L ANTICIPATE MV RESIDENCY TRAINING, AS LISTED ABOVE, WILL TERMINATE (Mo end Yr) G~ 74 . In THE EVENT 1 ELECT To : 


CHANGE SPECIALTY, TRAINING HOSPITAL OR TERMINATE MY RESIDENCY TRAINING FOR ANY REASON, | WILL IMMEDIATELY 
HOTIFY THE ABOVE CITED ADORESSEE. 


NAME OF PrYSICIAN (Muat be typed) 
t-MI- at-Jr-Sr-etc. ih 
(Fire i-Last-Je-Se , a (Dey- Alo Yr) 


Joseph P, Orneto, 
(_) MEoic ar scnoor [7 SCHOOL OF O3TEOP ATHY 
STREET ADORESS OF PHYSICIAN SELECTIVE SERVICE NO Serial SECURITY NO } 


1101 “idlend Ave. 7 ay lov | plow | ye 5 


t 


City STATE-ZiP CODE SIGNATURE OF PH SICIAN 
Bronxville, N.Y. 


PART Ii - HOSPITAL AGRF © “(To be pCa ed by aah rized hospital representative) 


DELAYS ARE APPROVED FOR THE MINIMUM NL OF YEARS REQUIRED FOR THE TRAINING PROGRAM OF THE HOSPITAL PRO- 
VIOING THE TRAINING. AS INDICATED IN THE "TE - TORY OF APPROVED INTERNSHIPS AND RESIDENCIES’ OR APPROPRIATE 
COMPARABLE SSTESPATHIC PUSLICATION. iF THE LENGTA OF TRE PROGRAM INDICATED) EXC cEDS THIS, 17 MUST GE EXPLAINED 
ON THE REVERSE SIDE OF THIS FORM TO AVGIO DELAY IN FURTHER PROCESSING. THE TRAINING PROVIDED MUST MEET THE 
REQUIREMENTS FOR SPECIALTY BOARD CERTIFICATION 


THE ABOVE NAMED PHYSICIAN HAS BEEN ACCEPTED BY THIS HOSPITAL FOR RESIOEN. Y TRAINING iN niorna!] 


aie - fr 
Cardi 104 logy : (Neme of specialty) THIS TRAINING WILL BEGIN Jijo> AND TERMINATE 


6/ 30/7 16. (Day-Mo-¥r} 


(Dey-AMo-Yr) 


THE LENGTH OF THE APPROVED TRAINING TO BE SPOMSCREDO BY THIS HOSPITAL iS A YEARS ANTICIPATED OATE 
APPLICANT WILL MEET MINIMUM FORMAL RESIDENCY TRAINING REQUIREMENTS ES TABLISHED BY THE BOARD FOR CERTIFICATION 


IN SPECIALTY SPECIF FIEO ON LINE 3 PART 115 ——£80L' : Sn eg (Omit if all training ia not to be sponsored by hospite!l sponsor- 
~ve 


ing the first year) 


'T IS THE UNDERSTANDING OF THIS HOSPITAL THAT THE ACTIVE MILITARY SERVICE OF THE ABOVE NAMED PHYSICIAN WILL BE 
POSTPONED FOR THE PURPOSE OF PERMITTING HIM TO COMPLETE THIS RESIDENCY TRAINING WHICH IS ESSENTIAL TO THE ARMED 
FORCES. THIS IN NO way BINDS THE HOSPITAL FOR CONTINUED TRAINING SHOULD THE PHYSICIAN PROVE UNSATISFACTORY. 


1M THE EVENT THE PHYSICIAN PROVES UNSATISFACTORY OR FOR ANY REASON CISCONTINUES TRAINING IN TH” ABOVE SPECIALTY 
THE HOSPITAL WILL NOTIFY THE ABOVE-CITED ADDRESSEE. 


'V 1S FURTHER UNDERSTOOO THAT. ASA RESERVE OFFICER ON INACTIVE OUTY. THIS PHYSICIAN RECEIVES NEITHER PAY NOR 
ALLOWANCES FROM THE ARMTLD FORCES AND IS, THEREFORE, ELIGIGLE TO ACCEPT THE NORMAL STIPEND PAID RESIDENTS BY 
1 THIS INSTITUTION. 


Sissies netiendepaninnethinehiatcenndaulesetianae 
MAME OF HOSPITAL (Muet be typed) SIGNATURE OF HOSPITAL OF FICIAL 


ls 


The Mount Sinai Hospital 


STREET ADDRES: OF HOSPIY AL : TYPEO NAmE ANNO Me a wit ieee, ory te ee 
rad 2 gt - ae * 
100th Street and Fifth Avenue 7 Bierttos Schorihol dy Assistant Director 


tt et. es een 


ry 


New York York, New York 10029 February 10. 1979 


rd 


be ilcer . 


\0\ 


ATO! wi nas Apt. we) 
Bronaville ves 


Commendins Generel 
Herndqunrbers 

Piret United Gtotec Army 

Fort George G. ficode, ery lend 


Dear Sirs 


I have becn granted o Berry Plan Deferment in Curdiology and 
would like clerifilertion rs to precinely hov many yeers this 
entalile, I em currently » first year resident in Intb«crnal 
Hedicine at bount Gineai Hospital, New York, N.«I. 


According to the 1971-72 Directory of apvroved Intcrnsiiips and 
Hermigenclier, the sonrd of Internel tiedicinc | sQmuendos bial 
Candidster reeeive three years of treinin: in tae tron field 
Of tnternnl medicine". Thies inclucder oac seer of Litermenio 
Pua Cvo yerrs of reeigency in internal tipdicin«=, ino «11love 
mene to tele the Bonrd exam in Internel Medicine, he Bory of 
Interns] tedicine Further states that “some crnaid: tes con 
undertske tne excminstion with »« minimuin of tro of the tnrec 
yearn of VYoining in Internal medicine. Theae exerotions | 
condidrtes aust obtein outhorizetion from the dircetor of their 
Second yeour of training in internal medicine", 


sf 
4 


For certifiection in the subapeelialty of Cardiolo¢y "candidates 
IBust heve been certified ea Diplomaten in Int<«rnel Nediciner*°* 
end heve completed a minimum of four yeers of portdoctorr)] 
educetion, inelwilng tue yerran in the sudnpecislty, cna must 
Heve parsed ¢ sutbsnocclirity orca exyadination", 


There ere thus two wevye—E-ormzobtcin certificstion in Cerdiolozy: 
Ure 
hy year lnternenif . 
Tivo grore reeloency [uterns!) bec tie usucl pro¢gren 
The-yrv7Pr revldency Cure-ology - - (four yours resic,, 


Me_yesr internship : only with speciol 
One yurr residcnes—Interknl tied, permission 


“Two yearn residency Cardiology (three yre, resid.. 


ai 


In order to plen uy proyrem for the nert few seern 1 aurt know 
whether my dclerm-nt ineludes four yearn renidency or just three, 
Could you oleoseo furnish wae with this information «<.s svon ag 
possible? 


Thenk you, 


Sincerely, 
} 


: , ( 
Fe sof ‘ i oc ANAC ae 
/ 


f 
é 


‘Joseph P, Orneto, ii.D. 
ALT, 041-409-2336 


DEPARTMENT OF THE ARMY 
OFFICE OF THE ADJUTANT GENERAL 
U. S$. ARMY RESERVE COMPONENTS PERSONNEL AND ADMINISTRATION CENTER 
ST. LOUIS, MISSOURI 63122 


= : IN REPLY REFER TO: 44 OCT 72 
AGUZ-APD-PM 


SUBJECT: Consideration for Promotion in the United States Army Reserve 


ORNATO JOSEPH P Convening Date of Boord: 5 FEB 73 
SSAN: 041-40-2836 1LT 

4101 MIDLAND AVE 323 

BRONXVILLE NY 10708 


1. Your personnel records are being reviewed to determine your eligibility for promotion to the 
next higher grade. Your records will be submitted to a Department of the Army Selection Board 
which is scheduled to convene as indicated above. 


2. Personal oppearance before the selection board is not authorized. An officer eligible for 
consideration may send a letter inviting attention to specific items concerning his military 
service thot he deems important insthe board's consideration of his record. These items may 
include newly acquired diplomas, degree or professional stature or information pertaining to 
civilian occupation, including length of experience and the extent of supervisory responsibility. 
Items will not contain criticism, nor reflect upon the character, conduct or motives of any 
officer. Documents received will not be returned; therefore, photostatic or certified true 

copies should be submitted. Communications may be addressed to Commanding General, U. S. Army 
Reserve Components Personnel and Administration Center, P. O. Box 12449, Olivette Branch, 
ATIN: AGUZ-APD~PM, St. Louis, Missouri 63132 and should arrive at least 30 days prior to the 
first of the month in which the board is scheduled to convene. 


3. You will be notified of your selection or nonselection upon adjournment of the board and 
receipt of its finding in this Center. The decision of the boord is edministratively final. 

If selected, promotion action will be finalized after you have been determined physically qual- 
ified and upon completion of a favorable security check. No action ig necessary on your part 
to meet these requirements unless notified by this office. 


4. Inthe event that you are eligible for and elect discharge, transfer to the Contro! Group 
- (Inactive) or the Retired Reserve prior to your promotion eligibility date, this correspondence 
should be disregarded. 


( 


Aq 


LOUIS JL PROST 
Brigodjer General, USA 
Commanding 


DISTRIBUTION: 


1-Officer Concerned 
1-MPRJ — OO : 


DEPARTMENT OF THE ARMY 
oe HEADQUARTERS. FIRST UNITED STATES ARMY 
coy ogi: FORT GEORGE G. MEADE. MARYLAND 20755 


29 Octobar 1971 


SUBJECT: Appointment as a Reserve Commissioned Officer of the Army 
Under Title 10 United States Code, Section 591 and Section 593 


VL? Josenh Pasquale Ornato, (01-10-2036 A. KC-USAR 
M101 iiiciant Avcuze, aparteont 323 
Bromeville, [cw York 10703 B. 3100 


AR 135-50 


D. khyrs, 5 mos, 7 days 


1. The Secretary of the Army has directed that you be informed that by 
direction of the President, you are appointed a Reserve commissioned 
officer of the Army, effective upon your acceptance, in the grade and 
with service and social security number shown in address above. 


2. This appointment is for an indefinite term. 


3. Execute the inclosed form for oath of office and return promptly to 
this headquarters, ATTN: AHAAG-CO. Your execution and return of the oath 
of office constitute your acceptance of appointment. Prompt action is 
requested since cancellation of this appointment is required if acceptance 
is not received within 90 days or as otherwise Prescribed: Upon receipe 
of the properly executed oath of office, a commission (DD Form IA) will 

be forwarded to you. If you do not desire to accept appointment, return 
this letter with your statement of declination thereon. 


4. Your primary MOS is shown after B (when applicable). The Army Regu- 
lation pertaining to your appointment is shown after C. If you have been 
credited with “years of service in active status," the number of years, 
months, and days is shown after D. This service is not valid for basic 
pay entry date and it is not the result of prior milicary service. 


5. After acceptance of this appolitwent, any change in your permanent 
home address or a temporary change of address of more than 30 days duration. 


will be reported by you to the custodian of your military personnel records. 


FOR THE COMMANDER: 


RICHAND A. G2ATAM 
Cr?, £56 
Asst £9 


Date of acceptance 5 Havember 1971 


AHAAG.-CO, FL 2 — 
(3 - 66) : 


EE ene nt tr oe ent Re Se eee Ne ee mee acer 


tea Ate: Salt 


er Otagte  <te we eet eran + 


<a ae 


Satan ee Oe eee = Beemer ne he a et - - ont ee ae Ves pet sie Oem ee se ee wee ne 


Sia 
} e submitted initially and wamediately upon ch.. in status, OATE 
RECORD OF MILITARY ; - ‘ LL ovetett 1971 
feferences preceding each item refer to the Military Selective Ser- os et 4 
TATUS OF REGISTRANT |" ’ 
5 vice Act of 1967, a8 amended and Tithe 10, United State « Code. 
TO: (Number and address of Local Boaid of jurtsdac trony (include 2tp )FROM (include matting address and <lf Code) 
engage HEADQUARTERS 
“8 ibe hae 
L342, $40 Chenel ctreat, Kew Haven Piper UN on eto os ae 
Connecticut W510 Rit Cone 'e Xt Vie ; n7er 


1, SERVICE NUMBER 2.GRACE,RATE OR RANK |3, LAST NAME + FIRST NAME « MICTLE INITIAL 


GAUTO Jessch Pasovaln 
VELVET ARIA Averme, Apt. 223 
Bronxville, Lew York 107¢3 

PERIOD OF INITIAL ACTIVE 


TO 


s. SSAN 16. ARMED FORCE 


| 
O41 146| 2336 
9. ORGANIZATION 


RCPAC ATTN: AGUZ-PAD-LA 


19, LOCATION 


St. Loufs, Missouri 63132 


12. THE RECOROS OF THIS CFFICE PLRTAINING TO THE ABOVE NAMED INOCIVIOUAL EVICENCE THE FOLLOWING 


(Check applicable subitem(s)) REPORT IS [Riinitiac [_ annuacr Lo. STATUS CHANGE [© FINAL REPORT 


; @. SEC (6)(CM2)(A) ESR - WAS APROINTED IN AN "ORGANIZED UNIT! CF THE NATIONAL GUARD 


CF TRE STATE OF 


. é 
FORCE OF ATTT 


b. SEC 6(C)I2/(A) SSA - HAS APPOINTED IN A RESERVE COMPONENT OF THE AA 


c. SEC 6(¢)/1) MSSA - WAS SELECT 
OEFERMENT AGREEMENT 


O FOR ENROLiMENT OR CONTINUANCE IN CNE OF THE F LLOn NG 


(2 SENIOR OIVISION OF THE RESERVE OFFICERS’ TRAINING CORPS AND C= ENLISTED IN A RESERVE COMPONENT OF THE 
ARMEO FORCES (If applicable) 

C3 PLATOON LEADERS’ CLASS OF THE MARINE CORPS, 

CI NAVAL ANO MARINE CORPS OFFICER CANDIOATE TRAINING PROGRAM. 

Cl reserve OF FITCERS CANDIDATE PROGRAM OF THE NAVY, 

(CO OFFICER PROCUREMENT PROGRAMS OF THE COAST GUARD AND COAST GUARD RESERVE 


{ ! APPOINTED ENSIGN, NAVAL RESERVE, WHILE UNCERGOING PROFESSIONAL TRAINING. 


(COURSE OF INSTRUCTION WAS (1 COMPLETED [7 TERMINATED ON SS tee , 
| REGISTRANT WAS COMMISSIONED ON _ 5 Nov ey _LANO CONTINUES Its a RESER Hou S1ot ; 


| d. SEC 6(4y(2) VSSA + HAS COMMISSIONED ON 1M A RESERVE COMFGMENT CF 


AFTER COMPLETION OF OF FICERS' CANDIDATE SCHOOL & CONTINUES IN A RESERVE CSO ESIC 
rere <eeeeineeenetasnae 


e. SEC 6(e) MS SA‘> IS A FULLY QUALIFIED ANO SELECTEO AVIATION CADET APPLICANT AHO SIGNED AN AGRE EVE, T CF 


ST Ar 


SERVICE CN _ 


#, 10 USC $1148) + WAS ENLISTED ON FOR YEARS IN THE 


(Res Component) 


@. 10 USC $11(b) + WAS ENLISTED ON FOR 6 YEARS ANO HAS AGREED TO ENTER ON ACTIVE OUTY FOR 3 


ene 


YEARS IN THE . 
— 


{Res Component) 


nn ee 


h. 10 USC $11(d) - WAS ENLISTED ON . FOR 6 YEARS IN THE s 
cereale atc 


(Res Component) 


1 HAVING BCEN (Spe rwep = APPOINTED A COMMISSIONED MSCMUMAEMNOFFICER as CMEC KED ABOVE: 
t JMAS CONTINUES TO SERVE SATISFACTORILY IN OTHER THAN READY RESERVE UNIT. 
{ 11S SERVING SATISFACTORILY IN A UNIT OF THE REAOY RESERVE, , 
(CT HAS COMPLETED HIS STATUTORY SERVICE OBLIGATION, INCLUDING NOT LESS THAN 4 MONTHS ACTIVE DUTY FOR 


TRAINING ON 


(J ceaseo ro servi satisFacroricy, 


(CO TRANSFERRED TO THe [“]STANOBY RESERVE (_] RETIREO RESERVE. 


(I was viscHarRceo on AS A MEMBER OF THE NATIONAL GUARD OF THE 
STATE OF AND BECAME A MEMBER OF THE RESERVE. 
(2 was Disc HaRceo on AS A RESERVE OF THE ®v REASON 


oF ~ 


13, REMARKS 


FP. 135~+50 (ferry Plan 71) 


4, 8s 1 : : Bia 4 ‘Mirae ee 
Pies &e Ciel, skY, G0, haat AG 
*C perplete sis te rters he Armed bese cote creat, 


(\}T)} FORM 


os 


DEPARTMENT OF THE ARMY 
HEADQUARTERS. FIRST UNITED STATES ARMY 
FORT GEORGE G. MEADE. MARYLANO 20785 


SPECIAL ORDERS 16 Novecber 1971 
NUMBER 320 
EXTRACT : 


6. TC 274, Following reserve assignment action directed, 


EVANS, EDWARD B 06 1-36-5224 ILT 3100, 6142 Joyce Lane, Cincinnati, OH 45237 vc (USAR) 
ARMENTANO, ANTHONY J JR 131-36-3959 ILT 3100, 41 Lathan Village Lane, Apartrent 14, 
Latham, NY 12110 MC (USAR) 


Authority: Paragraph 2-10b, AR 140-10 

Releived from: Not applicable i . 

Reason: Deferment for Arny Medical Department Officer - AR 135634) 

Assigned to: USAR Centrol Group (Officer Active Duty Coligoe) RCPAC, St louis, MO 63132 

Effective date: 3 Novenber 1971 

Special I\structions: Major subject code and title fox’ which delayed (AR 630-29): Gox — 
Medicine General, Procurement Program Nucber as shown in a2 601-110 
if the officer were to be sirdered to active duty at this tise: TF, 


FREDA, FRANKLIN L 227-66-1965 1LT 3100, 325 worth Laburnum Avenue, Apartment 2. 
Richmond, VA 23223 Mc (USAR) — 

O'NEAL, JOHN R 172-34-7515 1LT 3100, 72 7fh Avenue, New York City, NY 10011 “c (USAR) 
RANDALL, DEREK G 058-38-4153 1LT 3106; 620 West 170th Street, Apartment 4C, New York, 
NY 10032 MC (USAR) < UG : 

ORNATO, JOSEPH P 0041-40-28 36 1L3" 310%, 1101 Midland Avenue, Apartment 323, Bronxville, 
NY 10708 McC (USAR) a 

FISS, THOMAS W JR 192-36-9263 1LT 3100, 3001 Branch Avenue, Apartment 43, Hillcrest 
Heights, MD 20019 mc (USAR) 


Authority: Paragraph 2°10b, AR 140-10 

Relieved from: Not s#pplicable 

Reason: Deferment.tor Army Medical Department Officer ~ AR 135-59 

Assigned to: USAR Control] Group (Officer Active Duty Oblisor) COAG, St Louis, Mo 

Effective date; 5 November 197] 

Special Instiuctions: Major subject code and title for which delayed (AR 680-729); cox 
= Medicine General, Procurement Program Nurser as shown in AR é¢ 

if the officer were to be ordered to active Guty at this tice: 


SIEGEL, STEPREN R 052--38-0336 ILT 3100, 2210 Kenzore Road South, Freeport, NY 23225 ¥C 
(USAR) 

.REDERICK, DAVID W 429-846-3341 1LT 3100, 1016 Olde Hickory Road, Lancaster, PA 17661 
“MC (USAR) 


Authority: Paragraph 2-106, AR 140-10 o 

Relieved from: Not applicable . 

Reason: Deferment for Army Medical Department Officer - AR 135-50 

Assigned tu: USAR Control Group’ (Officer Active Duty Obligor) RCPAC, St Louis, MO 63132 

Effective date: 4 soverber 197] 

Special Instructions: Major subject code and title for which delayed (AR 680-29): Gox - 
Medicine Ceners}, Procurezent Frogran Number as shown in i2 601-110 
1f the officer were to be ordered to active duty at this tire: TF, 

STIRBA, CLIFFORD p 222-32-5218 1LT 3100, 700 Scarsdale Avenue, Scarsdale, NY 10583 

MC (USAR) 


BLECKER, MICHAEL J 137-36-4806 11T 3100, 31 New Street, Englewood Cliffs, NJ_ 07632 
MC (USAR) 


Authority: Paragraph 2-10b, AR 140-10 

Relieved fron: Not applicable 

Reason; Deferment for Army Medical Department Officer - AR 135-50 

Assigned to: USAR Control Group (Officer Active Duty Obifgor) RCPAC, Se Louis, “9 63132 

Effective date: 7 November 197] 

Special Instructions: Major subject code and title for which delayed (A 680-29): COX = 
Medicine General, Procurement Progran Necber as shown in A 691-110 
if the officer were to be ordered to active duty at this tise: TF, 

RITTER, WILLIAM § 188-34~2134 1LT 3100 Lorain Road, Apartment 604, Fairview Park, OH 

64126 Mc (USAR) 

NAYER, WILLIAM M 085~36~3007 ILT 3100 North Shore Hospital Apartzents, Apartrent 30, 

Building 6, Community Drive, Manhasset, NY 11030 MS (USAR) 


Ae ast 


JOSEPH P, ORNATO, M.D. - 
1101 MIDLAND AVENUE, APT. 323 
BRONXVILLE, NEW YORK 10708 


Sept. 16, 1975 


Dear Sirs: 


As per your request, a quadrennial medical examination was 
carried out on myself on 8-28-75 by Dr. James Christo- 
doulou, my personal physician, Laboratory examinations were 
performed subsequently at the New York Hospital-Cornell 
Medical Center, 525 East 68th Street. N.Y., N.Y. 10021, 
Photocopies of those examinations are enclosed for your 
records, 


The above examinations were performed at a civilian insti- 
tution at my own expense with no expense to the government, 


Thank you for your c0O-Operation, 


Cordially, 


prof f' Quist 


Joseph P, Ornato, M.D. 
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CERTIFICATE OF ACKNOWLEDGMENT AND UNCERSTANDING OF SERVICE REQUIREMENTS FOR INDIVIDUALS 
APPLYING FOR APPOINTMENT IN THE UNITED STATES ARMY RESERVE UNDER THE PROVISIONS OF AR 135-50 
For use of this form, see AR 135-50; the proponent agency is the Office of The Surgeon Genera!, 
nen eee 
fa connection with your application for appointment as a commissioned officer tn the Army Reserve under the provisions of 
AR 135-50, there are certain obligations that you will mscur if a commission is offered and you accept. They are explained 
in detail bclow, This information should be carclully studied prior to acknowledgment. 


This form with your signature will be submitted with your request for appointment and indicates that you uncerstan’ and accept 
all of the service requirements contained herein. Copies of this lorm with your signature will becone part of your official 
file if selected lor appointment. 


In consideration of the opportunity to serve as a commissioned officer in the U.S. Army 
Reserve subject 4 the conditions listed below, I understand and agree to comply with 
the following service requirements, should I ve tendered such an appointment and 
accept it: : ‘ 


1. If IT am under age 26 on the date I accept an initial appointment, I will incur a 
Statutory military service obligation of 6 years commencing with the effective date 
of appointment. 


2. I will be subject to the further orders of the Secretary of the Army. 


3. I will enter on active duty for a period of 2 consecutive years upon expiration of 
the period of delay from order to active duty to complete residency or other post doc- 
toral training, irrespective of reaching age 35, unless I previously incurred an active 
duty obligation of greater length. 


4. If 1 am not ordered to active duty upon completion of my civilian professional 
training, | will remain a member of the Ready Reserve for a period of 3 years, or 
until completion of my Ready Reserve obligation, whichever is the later date. 


, 


5. Shouid | discontinue my civilian professional training, | may de ordered to active 
duty for a period of 2 consecutive years. 


6. I will not be required or authorized to participate in any form of Ready Reserve 
Training while in a delay status. 


7. I will not be required to attend scheduled training assemblies or Participate in 
annual training while in a delay status. 


8. If not ordered to active duty upon completion of my civilian professional training 
while assigned as a member of the Ready Reserve, I will be required to participate 
as follows: 


a. If 1 am mandatorily assigned or voluntarily join a Reserve unit I will be required 
to attend all scheduled unit training assemblies. 


b. As a member of a unit, I may be required to satisfactorily complete one period of 
annual active duty for training of not less than 14 days per year exclusive of travel 
time. 


c. If 1 am not assigned to a unit, I will be assigned to the Individual Peady Reserve 
(IKR), and while so assigned I may be required to perform not move than 30 days active 
duty for training annually. 


d. While a member of the IRK I may be subject to assignment or reassignment 
to a unit. 


e. If under 26 years of age on the date I accept initial appointment in the USAR 
and upon satisfactorily completing a total of S years of combined active duty, unit 
and/or IRR service, I will be eligible for transfer to the Standby Reserve for the re- 
mainder of my service obligation and will be so transferred unless | elect to remain in 
the Ready Reserve, or unless I am eligible for separation and elect this option: 


(CONTINUED ON REVERSE) 


DA, ‘2%. 3580 


« 
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f. If 1 am 26 years of age or over on the date | accept initial appointment sad upon 
Satisfactorily completing a total of 3 years of combined active duty, unit and/or IRK 
service, f will be eligible for transfer to the Standby Reserve for the remainder of my 
service obligation and will be transferred unless I elect to remain in the Ready 


Reserve, or unless I am eligible for separation and elect this option. 
g P 


g. If | am determined to be an unsatisfactory participant I may be ordered to perform 
active duty for training for a period not to exceed 45 days. 


h. That as a Reserve officer of the Army, I can become an officer of the Army 
National Guard of the United States if | am appointed and Federally recognized in the 
Amy Nationa! Guard of a State, Puerto Rico or the District of Columbia. I understand 
further that satisfactory service as a commissioned officer of the Army National Guard 
of the United States constitutes service in the Ready Reserve; accordingly, if Ready 
Reserve service in an appropriate activity of the United States Army Reserve ts not 
available to me | agree to-accept appointment in the Army National Guard of a stute 
(including the District of Columbia and Puerto Rico) in which | am residing if tendered 
and to complete my Ready Reserve service as an officer of the Army National Guard of 
the United States. 


9. Durnng the time that | am a commissioned officer and a member of the Ready 
Reserve, | may at any time be ordered to active duty involuntarily as an individual 
or as a member of a unit in the event cf war or em stgency declared by Congress, or 


the President of the United States, or under any other conditions authorized by law in 
effect at the time of my appointment, or which may hereafter be enacted into law. 


10. T am responsible to keep my commander advised of my current mailing address at 
which I will rece:ve official correspondence. 


Il. I am responsible to reply to and comply with al! official orders and correspondence 
which I may receive. 


I, the undersigned, having voluntarily elected to apply for appointment as a commis- 
sioned officer af the United States Army Reserve acknowledge that all of the conditions 
of said appointment are understood and acceptable, 


WelBORnN ORNATO Wosefn taAscone On vars 
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AR 601-25 


CHAPTER 1 


GENERAL PROVISIONS 


i Purpose. This regulation prescribes policy 
and procedures for delay in and exemption 
from entry on active duty (AD) and active duty 
training (ADT) for members of the Army Na- 
tional Guard of the United States (ARNGUS) 
and US Army Reserve (USAR). Exceptions will 
be made only by Headquarters, Department of 
the Army (HQDA) on an individual basis. 


1-2. Applicability. a. This regulation applies 
to— 

(1) Participants in the ROTC Program. 

(2) Participants in Army Medical Depart- 
ment (AMEDD) officer procurement programs 
monitored by The Surgeon General (TSG). 

(3) Units and individual members of the 
Ready Reserve involuntarily ordered to AD 
during a mobilization or temporary expansion 
of the active Army. 

(4) Members of the Standby Reserve deter- 
mined available for AD in time of war or na- 
tional emergency declared by Congress. 

(5) Enlisted personnel ordered to initial 
ADT (IADT). 

(6) Enlisted members ordered to involun- 
tary AD/ADT for failure to participate satisfac- 
torily. 

(7) Certain Army Medical Department 
(AMEDD) officers ordered to involuntary AD. 


b. This regulation has equal application to 
the Army National Guard and the Army Re- 
serve. Specific chapters and paragraphs of this 
regulation which apply to the ARNG or Army 
Reserve are: 


Referance USAR 


Section I 
Section II 
Section III 
Section IV 
Chapter 4 
Chapter 5 


1-3. Explanation of terms. For the purpose of 
this regulation, the following apply: 


a. Appeal. An individual’s request for recon- 
sideration of a denied request for delay or 
exemption from AD or ADT. 


b. Delay. The postponement of AD or ADT. 


c. Exemption. Total relief from the require ~ 
ment to report for AD or ADT. 


d. Full-time course instruction. Not less than 
9 semester hours of graduate studies (excluding 
enrollment in night school or extension 
courses); or the institution’s certification of en- 
rollment in a full-time course of instruction, 
whichever is the lesser academic requirement. 


e. Graduate studies. Study at the graduate 
level after attaining a baccalaureate or first 
degree. 


f. Immediate family. The spouse, divorced 
spouse, a child under age 18 (legitimate, illegiti- 
mate, legally adopted, step, or foster), pr rent, 
grandparent, brother or sister (under age 8%), 
or a person of any age who is physically or 
mentally handicapped and whose suppo't the 
member has assumed in good faith. 


g. Institution of higher education. A school, 
an institution, a seminary, or a professional 
school-— 


(1) Listed in the following publications 
i-1 


AR 601-25 


(available from the American Council on Edu- 
cation, Publications Division, 1785 Massachu- 
setts Avenue, NW, WASH, DC 20036): 

(a) Higher Education, Edurution Diree- 
tory—for institutions located within CONUS. 
Published annually by the US Department of 
Health, Education, and Welfare. 


(b) International Handbook of Universi- 
ties (Paris) and the Commonwealth Universities 
Yearbook (London)—for recognized degree- 
granting institutions located outside CONUS. 
This handbook does not apply to education in 
the AMEDD professional specialties. 


(2) For AMEDD specialties, an approved or 
accredited professional school located in the 
United States or Puerto Rico and accredited by 
an accrediting agency or association that is 
recognized for this purpose by the US Commis- 
sioner of Education. Included are institutions 


which are in the process of seeking accredita- | 


tion and currently have provisional or condi- 
tional accreditation, or candidacy status for 
accreditation, based solely on the newness of 
the institution. 


e 


h. Health professionals. Individuals who | 


are— 


(1) Pursuing a degree in medicine, osteopa- 
thy, dentistry, veterinary medicine, nursing 


{ 


' 
' 
‘ 

‘ 


a 
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tional therapy, and specialties applicable to ap- 
pointment in the Medica! Service Corps. 


(2) Participating in AMEDD officer pro- 
curement programs (para 4-2c(2)). 


i. Medical specialist registrant. A doctor of 
medicine, osteopathy, dentistry, veterinary 
medicine, or other allied medical specialty who 
is determined by the Director of Selective Serv- 
ice to be available for service in the Armed 
Forces (AR 601-54). 


j. ROTC officer. An officer commissioned 
through the ROTC program who has not per- 
formed the initial AD/ADT tour agreed upon 
while enrolled in the ROTC program. 


k. Seasonal employment. Employment that is 
not continuously active or at peak operation 
_during the entire calendar year. 


1-4. Right to appeal. An individual whese 


~request for delay or exemption from entry on 


AD/ADT is denied, is entitled to appeal to 
higher authority as specified elsewhere in this 


regulation. 


1-5. Suspension of delay. The Department of 


the Army (DA? may suspend the authority to 


grant delays or may terminate previously 
granted delays because of overriding military 


(B.S.N.), dietetics, physical therapy, seeupa- | “quinements. 


tGUL. 
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AR 601-25 


CHAPTER 2 


DELAY AND EXEMPTION OF MEMBERS OF THE ROTC AND AMEDD 
OFFICER PROCUREMENT PROGRAMS 


Section I. 


2-1. General. The primary purpose of the 
ROTC program and th? AMEDD officer pro- 
curement programs is to procure commissioned 
officers to nieet the needs of the active Army 
and to meet mobilization requirements. 


a. This chapter applies to al!’ ROTC cadets; 
officers appointed from the ROTC program who 
have not completed an initial tour of AD/ADT; 
and officers approved for participation in 
AMEDD officer procurement programs listed in 
paragraph 4-2c(2). 


b. Participants in the ROTC program and the 
AMEDD officer procurement programs may be 
delayed from entry on AD/ADT for the reasons 
and periods discussed in this chapter and 
shown in table 2-1. 


e. Except as indicated in paragraph 2-3, offi- 
cers delayed from entry on AD/ADT are neither 
required nor authorized to participate in Re- 
serve activities during such a delay. 


2-2. Assignment. Delayed members of the 
ROTC program and AMEDD officer procure- 
ment program partic‘pants will be assigned to 
USAR Control Group (Officer Active Duty Obli- 
gor) (GADO), RCPAC. (See para 2-6c for excep- 
tions.) 


2-3. Training program. a. Officers detailed to 
Staff Specialist Branch, MOS 0001 " apply 
for participation in the educationa d train- 
ing programs for Staff Specialists (divinity stu- 


BASIC POLICY 


dents) as set forth in AR 135-318. Applications 
will be submitted to RCPAC at least 60 days 
before the training date requested. 


b. Participants in the AMEDD Early Com- 
missioning Program (AR 601-140) and ROTC 
officers delayed to study medicine or osteopa- 
thy may apply for participation in the Clinical 
Clerkship Training Program. Applications will 
be submitted through the deans of the medical 
schocls in question to RCPAC in sufficient time 
to reach The Surgeon General by 1 January. 


2-4. Delay categories. Delay categories au- 
thorized ROTC program and AMEDD officer 
procurement program participants are-— 


a. Category A. 


(1) ROTC participants completing post- 
graduate studies. 


(2) Participants in the AMEDD Early Com- 
missioning Program (AR 601-140). 
b. Category B. 


(1) ROTC officers awaiting professional 1i- 
censing in a specialty allied to health or health 
related fields. 


(2) A participant in an AMEDD officer pro- 
curement program other than participants in 
the AMEDD Early Commissioning Program. 


e. Category C. Extreme personal or commu- 
nity hardship. 


d. Category D. For other cogent reasons. 
reasons. 


2-1 


e. Category X. For administracis 


AR 601-25 


Section Il. 


2-5. Planning. a. Officers commissioned 
through the ROTC program normally are 
scheduled for AD/ADT during the fiscal year 
following appointment. On or about 1 February, 
cadets scheduled to be graduated and ap- 
pointed in May or June will be issued letters of 
AD/ADT notification. 


b. For planning purposes and to prevent issu- 
ing unnecessary letters of AD/ADT notification, 
cadets must show intent to request a delay by 
completing DA Form 4370-R (Preference State- 
ment for Specialty, (Branch), Duty, and Initiai 
Training). DA Form 4370-R (fig. 2-2) will be 
reproduced locally on 8- by 101/2-inch paper. 


DA Form 4370-R (fig. 2-2), a fold-in, is 


located at the end of regular size pages. 


2-6. Reserve assignment. a. Officers granted a 
category A or B delay will be transferred to 
USAR Control! Group (OADO), RCPAC. Appro- 
priate ROTC region commanders will issue spe- 
cial orders with an effective date not later than 
the 20th day of the month in which the delay 
becomes effective. 


b. Officers granted <. category C or D delay 
will remain under the jurisdictional control of 
the ROTC region commander approving the 
delay, except as indicated in c below. 


c. Officers elected or appointed to Congress, 
those appointed to a Federal Court or to a 
Federal or State public office, and those elected 
to a public office of a State will be immediately 
transferred to USAR Control Group (Standby- 
Inactive). 


2-7. Request for delay. An ROTC graduate or 
potential graduate may request delay from en- 
try on AD/ADT for one of the reasons and 
periods shown in table 2-1. Requests must be 
submitted by formal letter (fig. 2-1) or on DA 
Form 591 (Application for Initial (Educational) 
Delay from Entry on Active Duty and Supple- 
mental Agreement). Priority for approval of 
educational delay for schelarship cadets will be 
given to those cadets requesting study in a 
discipline for which the Army has validated 
requirements. (See DA circulars in the 
621 series.) . 


2-2 


eee 
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PARTICIPANTS IN THE ROTC PROGRAM 


a. An initial educational delay (category A) 
may be granted in 1-year increments, (See para 
2-8 for renewal of delay.) Applicants will com- 
plete DA Form 591 in triplicate in accordance 
with instructions on the form. One of the follow- 
ing supplemental DA forms must accompany 
the DA Form 591. A supply of DA Form 591 
series may be requisitioned through normal AG 
publication supply channels. 


(1) DA Form 591a (ROTC Supplemental 
Service Agreement (Initial Educational Delay)). 


(2) DA Form 591b (ROTC Supplemental 
Service Agreement for Health Professional Pro- 
gram Participants). 


(3) DA Form 591c (ROTC Supplemental 
Service Agreement (Army Chaplaincy)). *his 
form will be completed only by students of 
religion theology who are preparing for the 
military chaplaincy. 


b. An individual who has attained the degree 
objective for which granted a category A delay 
may be considered for further delay and, when 
authorized, will be placed in delay category B, 
C, or D. Application for further delay will be 
submitted in triplicate, in the format shown in 
figure 2-1, together with appropriate documen- 
tary evidence (chap. 4). 


2-8. Renewal of delay. Individuals granted an 
educational delay (category A) may have it 
renewed annually as prescribed in a and 6 
below. Renewal of any other delay category is 
not authorized unless an exception is granted 
by HQDA. 


a. Application for renewal of delay (category 
A) will be submitted in accordance with instruc- 
tions provided by RCPAC. An individual’s delay 
status may be terminated if the completed 
renewal form is not returned within 30 days. 


b. Renewal of delay (category A) may be 
granted in increments of 1 year when re- 
quested in writing within the time frames es- 
tablished in paragraph 2-9. The applicant must 
be satisfactorily studying for the same degree 
objective for which initially delayed in order to 
be eligible for consideration of renewal of delay. 
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2-9. Time frames. Except as indicated in a 
and 6 below, application for an initial or re- 
newal delay will be submitted at least 120 days 
before the earlier of either the date of gradua- 
tion or appointment, or the date of expiration of 
current delay. Applications not submitted 
within these time frames will be disapproved 
unless late application was beyond the individ- 
ual’s control. Late requests, together with com- 
plete explanation, will be forwarded to RCPAC 
for determination. 


a. ROTC region commanders may grant an 
exception to the 120 day time frame when late 
submission of DA Form 591 is not the fault of 
the applicant. Under these circumstances, one 
additional copy of DA Form 591 will be pre- 
pared and immediately submitted through the 
professor of military science (PMS) to the major 
commander. The DA Form 591 will be marked 
“Advance Copy” and a remark entered in Part 
II (Enrollment Verification): “For planning pur- 
poses only”; completed DA Form 591 will be 


submitted O/A ne 
(Date) 


6. Application for category C delay (extreme 
personal or community hardship) will be sub- 
mitted immediately after the situation war. 
ranting the delay occurs. If the hardship con- 
tinues for a long period of time (normally more 
than 1 year) and cannot be alleviated by a 
temporary delay, action will be taken to remove 
the officer from the Ready Reserve (AR 135- 
133). 


2-10. Exception to maximum delay. Delay 
beyond the maximum period shown in rules 1, 
2, 4, 4, 6, 7, and 11 of table 2-1 is not authorized, 
unless an exception is granted by HQDA. A 
request for any exception to the maximum 
period shown in table 2-1 must give the reason 
ang full justification, for the further delay. Jus- 
tification may include (but is not lirnited to) the 
following documentary evidence: 


a, Statements concerning an individual’s de- 
gree program and progress, or statements fore- 
casting the anticipated date of completion of 
research; or presentation of thesis or disserta- 
tion. Statements may be from a graduate 
school official, or froin the applicant when sub- 
stantiated by the school official. 
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b. When abnormal difficulty in completing 
classroom work, experiments, or research was 
caused by personal hardship, illness, experi- 
ment failure, or similar reasons, the request 
will include substantiating documents from in- 
stitution officials, from doctors, or from minis- 
ters. 


¢. A request for exception exceeding a total 
of 12 months will include a résumé of school 
requirements for completing the degree pro- 
gram. If the estimated date for completing the 
studies differs from the one given in the previ- 
ously submitted request for delay, justification 
for the change must be furnished. 


2-11. Responsibility, ROTC region command- 
ers and CG, RCPAC are responsible for the 
MPRJ ans strength accountability of officers 
under their jurisdictional control. Initial delay 
requests for post-baccalaureate professionally 
qualifying programs which indicate subsequent 
branching to ANC or AMSC will be telephoni- 
cally coordinated for concurrence with HQDA 
(SGPE-PDM). Unless selected for ADT or 
granted a category A or B delay and trans- 
ferred to RCPAC, jurisdictional control of an 
ROTC graduate remains with the ROTC region 
commander until the officers enters AD, is 
screened to the Standby Reserve, or is sooner 
separated. 


a. ROTC region commanders wil]— 


(1) Process requests for initial delay, deter- 
mine eligibility for delay, and inform applicants 
of final decision on all requests 


(2) Remind applicants of their responsibil- 
ity to report changes shown in part III, DA 
Form 591, and to request renewal of delay. 

(3) Transfer officers selected for IADT to 
USAR Control Group (Annual Training), 
RCPAC. 


(4) Transfer officers granted a category A 
or B delay to USAR Control Group (OALO), 
RCPAC. 

(5) Branch detail officers as follows and 
after orders are published, transfer as pre- 
scribed in (4) above. 

(a2) Detaii to Medical Service Corps (MSC) 
branch—Officers delayed to study any of the 
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major subject codes listed under Medical Allied 
Science of AR 680-29 and— 


Code Subject 

BBH Health services administration 

CCP Environmental health engineering 

CCE Sanitation science and/or environmental 
health science 

FEX Audiology 

FGA Bacteriology 

FAX Chiropody 

FHX Immunology 

FIB Pharmacology 

FKK Physiology 

KXX Pharmacy 

LXxX Optometry 

DCB Entomology 

DCD Parasitology 

DCG Medical microbiology 

GKF Biomedical engineering 


(b) Detail to branch undesignated—Indi- 
viduals completing licensure, clinical affilia- 
tions, or internships for professional qualifica- 
tion in nursing, physical therapy, occupational 
therapy, or dietetics will be transferred to 
USAR Control Group (OADO), RCPAC, with 
branch undesignated. 

(c) Detail to SS branch (MOS 0001)—Offi- 
cers delayed to study religion theology (code 
ACC) in preparation for an Army chaplaincy 
(officers not preparing for the chaplaincy will 
not be detailed). 

(d) Detail to Judge Advocate General 
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Corps (JAGC) branch—Officers specifically se- 
lected by the Judge Advocate General, HQDA 
(AR 601-102) and delayed to study law (general) 
(code PXX). 


b. RCPAC will— 


(1) Not later than 150 days before their 
current delay terminates, furnish officers the 
necessary forms and instructions to apply for 
renewal of delay. 


(2) Make final decision on delay requests 
and inform the applicant. 


(3) Remind applicants of their responsibil- 
ity to report changes shown in part III, DA 
Form 591, and to request renewal of delay. 


(4) Determine designation of branch, Offi- 
cer Basic Course (OBC), and Reserve unit of 
assignment for officers selected for ADT. 


(5) Schedule officers for AD/ADT as soon as 
possible after their delay terminates. 


2-12. Failure to graduate. An officer who 
leaves school or fails to obtain the degree for 
which delayed will be :2equired to perform AD/ 
ADT in accordance with the terms of his signed 
supplemental agreement. When the officer was 
detailed or transferred (para 2-11a(5)), HQDA 
will determine the basic entry speciality 
(branch) in which he will be ordered to AD/ 
ADT. 


Seciion II, PARTICIPANTS IN HEALTH PROFESSIONAL PROGRAMS 


2-13. General. a. A health professional may be 
delayed from entry on AD/ADT for one of the 
reassons shown in table 2-1, provided the DA 
eligibility requirements are met; or if a member 
of the ROTC, provided the requirements in 
section II are met. See section IV and V for 
procedures for processing essentiality or com- 
munity hardship requests from Medical Corps 
(MC) and Dental Corps (DC) officers; for other 
health professionals, see paragraph 2-15b. 


b. When the instructions in this section con- 
flict with those in AR 135-50, AR 135-101, AR 
351-3, AR 601-130, AR 601-139, or AR 601-140, 
the provisiuns of this section will apply. 
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2-24. Periods of delay. The period of delay 
authorized will be based on the time required to 
attain a qualifying degree in a health or health- 
related field and may /aclude the period needea 
to complete the first-year graduate medical ed- 
ucation (internship). Delay (initial and renewal) 
of a participant in a health professional pro- 
gram will be granted in increments not to 
exceed 1 year. Delay to complete graduate 
school or first-year graduate medical (intern- 
shipydental education beyond the maximum 
period (table 2-1) is not authorized unless an 
exception is approved by HQDA. A request for 
an exception must give the reason and full 
justification for further delay. Justification may 
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include (but is not limited to) the following 


documentary evidence: 


a. Statements concerning the individual's de- 
gree program and progress or statements fore- 
casting the estimated date of completion. State- 
ments may be from a graduate school official, 
or from the applicant if substantiated by the 
school official. 


b. When abnormal difficulty in completing 
classroom work, experiments, or research was 
caused by experiment failure, or similar rea- 
sons, the request will include substantiating 
documents from an institution official. 


ce. Wher abnormal difficulty in completing 
the degree program or first-year graduate med- 
ical (internshipYdental education program was 


“eaused by personal hardship or illness, the 


request will include substantiating documents 
from a doctor or minister. 


2-15. Initial delay. a. Categories A and B. A 
health professional is initially delayed upon 
acceptance into an AMEDD officer procure- 
ment program. An ROTC cadet is initially de- 
layed (category A) in accordance with section IT 
and thereafter considered a health professiona: 
program participant. Renewal and subsequent 
delay of all health professionals will be proc- 
essed in accordance with this section. 


b. Category C. A health professional, except 
an MC or DC officer, may be granted a category 
C delay when entry on AD/ADT would result in 
extreme personal or community hardship. Ap- 
plication will be submitted (fig. 2-1) at the time 
the hardship occurs. The applicstion (in tripli- 
cate), together with documei cary evidence 
(para 4-2a or 4-2e), will be submitted to the 
commander having jurisdictional control over 
the member. When the hardship continues for a 
long pericd of time (normally more than 1 year) 
and cannot be alleviated by a temporary delay, 
action will be taken to remove the officer from 
the Ready Reserve (AR 135-133). MC and DC 
officers may apply for a category C delay as 
prescribed in section IV and V of this chapter. 


O16 Bencenieldds.e CoenrmAads. 


(1) Except as shown in (2) below, applica- 
tion for renewal of delay will be submitted in 
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accomlance with instructions provided by 
RCPAC. An individual’s delay status may be 
terminated for failure to complete und return 
the renewal form within 30 days after receipt. 


(2) An officer granted a category B delay 
(para 4-2c(2Xg)) to complete a first-year gradu- 
ate medical (internshipYdental education may 
be eligible to enter further delay to pursue 
residency training. Application for delay for 
residency training will be submitted in tripli- 
cate (fig. 2-1) to HQDA (SGPE-PDB), Washing- 
ton, DC 20310, at the time prescribed each year 
in the announcement listing specialties in 
which delays will be considered. Approved re- 
quests will be limited in number and specialties 
commensurate with the needs of the Army 
Medical Department. RCPAC will insure that 
selectees annually request renewal to continue 
residency training. 


(3) Doctors of medicine and osteopathy 
must obtain advance approval to enter a resi- 
dency program or additional subspecialty train- 
ing which exceeds the requirements of the spe- 
cialty board or teaching hospital concerned. 
(See the Directory of Approved Residencies of 
the American Medical Association or the Direc- 
tory of the American Osteopathy Association.) 
Advanced approval must be obtained to enter * 
residency program if changes are made in the 
type of residency program for which an individ- 
ual was originally approved. Request for excep- 
tion will be submitted through CDR, RCPAC, to 
HQDA (SGPE-PDB), WASH, DC 20310. 

b. Category C. Request for renewal of cate- 
gory C will be submitted in the same format as 
the initial request and approved by RCPAC 
only in exceptional cases. 


2-17. Responsibilities. a. The Surgeon Gen- 
eral, TSG is responsible for overall monitership 
of USAR commissioned officers who are de- 
layed to participate in AMEDD personel pro- 
curement programs and who are ROTC health 
professional program participants requesting 
delays from entry on AD/ADT. 


b. ROTC regional commanders. ROTC com- 
manders are responsible for ROTC health 
professional program participants as set forth 
in section II. Commanders are also responsible 
for the MPRJ and strength accountability of 
these individuals. 
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c. Commanding General, RCPAC. CG, 
RCPAC will— 


(1) Maintain MPRJ and strength accounta- 
bility of officers in health professional programs 
under his jurisdiction 


(2) Take actions listed in section II con- 
cerning ROTC health professionals. 


(3) Appoint or transfer health professionals 
to the appropriate branch on completion of all 
basic educational and professional require- 
ments and schedule officers for AD/ADT based 
on instructions from The Surgeon General. 


(4) Take final action on promotion actions 
for officers under his jurisdiction. 


(5) Retain under his jurisdictional control 
all participants who desire AD/ADT either im- 
mediately after first-year graduate medical ed- 
ucation/internship or by the end of the calendar 
year. 


(6) Monitor and control all health profes- 
sionals within the USAR Control Group 
(OADO), to include delays, delay renewals, ex- 
emption. transfer to Standby Reserve, and dis- 
charge. Refer requests for extension and 
changes in postgraduate training or for coordi- 
nation of requests which do not comply with 
established standards to HQDA (SGPE-PDB). 
Advise applicants of decision and furnish copy 
to HQDA (SGPE-PDB). 


(7) At least 150 days before termination of 
current delay, furnish officers the necessary 
forms and instructions to apply for renewal of 
delay (para 2-16). | 

(8) Inform officer of individual responsibil- 


ity to report changes affecting delay status (d 
below). 


d. Individual responsibility. An officer 
granted a delay in entry on AD/ADT will report 
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any change affecting delay status to the CG, 
RCPAC. Some of the conditions that require 
reporting are— 

(1) Failure to complete the education for 
which delay was granted. 


(2) A move or transfer from the designated 
educational institution. 


(3) Deviation in pursuit of studies. 


(4) Change from full-time study to part- 
time study. 


(5) The conditions necessitating delay no 
longer exist. 


(6) A degree is granted. 
(7) First-year graduate medical educa- 


tion/internship or residency is completed or ter- 
minated. 


(8) Failure to pass qualifying professional 
examination. 


2-18. Failure to graduate. An officer who fails 
to successfully complete the course of study for 
which a category A delay was granted will be 
processed as follows: 


a. An ROTC officer will be required to per- 
form the initial period of AD/ADT in accordance 
with the terms of the signed supplemental 
agreement completed in accordance with para- 
graph 2~7a. 


b. A participant in an AMEDD officer pro- 
curement program will be ordered to active 
duty if HQDA determines he can be utilized 
effectively in any branch of service. The officer 
will be reappointed, if appropriate, and ordered 
to active duty for the period specified in the 
agreement entered into when approved for par- 
ticipation in the program. If HQDA determines 
that the officer cannot be effectively utilized, he 
will be processed for discharge (AR 135-178). 


Section IV. ESSENTIALITY OR COMMUNITY HARDSHIP OF MEDICAL AND DENTAL 
PROGRAM PARTICIPANTS 


2-19. Delay policy. A USAR MC or DC officer 
may request a category C delay based on al- 
leged essentiality er community hardship. The 
provisions of this sect do not apply to indi- 
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viduals participating in the US Army Health 
Professions Scholarship Program. 


a. Request for delay for community essen- 
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tiality or hardship may be approved for a period 
not to exceed 6 months (rule 22, table 2-1). This 
delay may be extended for 6 months, or a 
maximum of a total of one year in accordance 
with the provisions of paragraph 2-22. Delay 
will be granted only when all of the following 


“conditions are met: 


(1) The medical/dental service being per- 
formed is essential to the maintenance of 
health, safety, or welfare in the officer’s com- 
munity. 

(2) The service cannot be performed by 
other physicians/dentists residing in the area, 


(3) Prior to the date scheduled to report for 
active duty, the officer cannot be replaced in 
the community by another person who can 
perform the medical/dental service. 


(4) There is reasonable assurance that the 
officer can be replaced in the community within 
the authorized period of delay. 


b. Physicians and dentists who are not at the 
time of application performing the health serv- 
ice needed by the community or who have 
never performed on a regular basis in ¢ commu- 
nity which is alleged to suffer hardship are not 
eligible for delay or exemption. 


2-20. Applying for exemption/delay. a. Re- 
quest for exemption for delay in entry on active 
duty for essentiality or community hardship 
will be submitted to CDR, RCPAC as soon as 
the hardship condition occurs. The application 
may be submitted in writing by the officer and/ 
or employer and will include as a minimum the 
following documentary evidence. 


(1) A statement from the State Profes- 
sional Association showing the number of per- 
sonnel in the area who have similar qualifica- 
tions, or who are performing the same or simi- 
lar service. 


(2) Letters from at least 5 disinterested 
persons indicating how the officer’s withdrawal 
from the community would affect its health, 
safety, or welfare and the actions taken to 
obtain a replacement. 


(3) The expected date within the author- 
ized 6 months’ delay that a replacement will be 
available to alleviate the hardship condition 
and a record of the efforts, if any, of attempts 
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by the community to attract alternative medi- 
cal or dental services. 


b. If it is determined that a community hard- 
ship exists which may be alleviated within a 
year, an applicant for exemption may be offered 
a 6-month delay in lieu of an outright denial. 
Before the 6-month period expires, the appli- 
cant will be required to submit a new applica- 
tion based on existing circumstances in the 
community at that time. 


2-21. Renewal of delay. Request for renewal 
will be processed the same as for an initial 
request and will be submitted no later than 30 
days before the initial delay will expire. Re- 
quests may be approved only when it is deter- 
mined that the hardship can be alleviated 
within the renewal period. If renewal is 
granted, a copy of the approved renewal will be 
furnished HQDA (SGPE-PDB). If the essential- 
ity can not be alleviated by a temporary delay 
(normally 1 year), action will be taken to re- 
move the officer from the Ready Reserve (AR 
135-133). 


2-22. Board ot officers. a. A DA board will be 
convened at RCPAC to consider applications 
submitted by or in behalf of MC or DC officers. 
At least one member of the board will be an 
officer of the Army Medical Department and 
senior to the officer whose case is being consid- 
ered. The board proceedings will be as pre- 
scribed by the CG, RCPAC. (The provisions of 
AR 15-6 do not apply to these proceedings.) 
Personal appearance before the board of offi- 
cers is not authorized. 


b. The board will recommend approval or 
disapproval of all requests. Board approval of 
an application for exemption must include a 
recommendation for removal from the Ready 
Reserve (para 3-11). The board may recommend 
delay in lieu of exemption if in its opinion a 
disapproved request for exemption warrants 
delay 


2-23.' Board decisions. CG, RCPAC will— 


a. Issue appropriate orders when delay or 
exemption is granted. 


b. Disapprove board recommendations only 
when the disapproval results in action rmore 


2-7 


1 April 1976 


favorable to the applicant or when the board's 
findings and recommendations are not sup- 
ported by any evidence in the record. 


c. Insure that final action is taken on board- 
approved requests for exemption. 


d. Inform the applicant of the board’s deci- 
sion and the right to appeal a denied request 
for delay or exemption (para 2-25). 


e. Furnish TSG (HQDA (SGPE-PDB)) copies 
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of orders and communications concerning board 
decisions. 


2-24. Appeal procedures. An applicant re- 
questing delay or exemption will be notified of 


ployer may appeal directly to The Adjutant 
General (HQDA (DAAG-TCZ-C)), who will 
make a final decision on the appeal. An appeal 
must be submitted within 15 days of receipt of 
the denial letter. 


Section V. EXTREME PERSONAL HARDSHIP OF MEDICAL AND DENTAL PROGRAM 
PARTICIPANTS 


é 

2-25. Delay policy. a. A USAR officer of the 
MC or DC may request a category C delay 
when an extreme hardship condition arises or 
was aggravated following appointment. (The 
inconvenience of altered income and separation 
from an officer's family are normal occurrences 
in military service and are not considered a 
hardship.) 


b. Request for delay may be approved for a 
period not to exceed 6 months (rule 21, table 2- 
1) when it is established that entry on AD/ADT 
would have a substantial adverse affect on the 
officer’s immediate family. 


2-26. Procedures. Applications will be proc- 
essed and considered by a DA board as pre- 
scribed in section IV. An applicant will not be 
exempted from entry on AD/ADT unless— 


a. The hardship is permanent and cannot be 
alleviated by delaying entry on AD/ADT. 


b. The officer has made every reasonable 
effort to alleviate the -hardship, without suc- 
cess. 


c. Exemption and removal is the only readily 
available means of eliminating or alleviating 
the hardship condition. 


2-27. Guidance. Each request for delay will be 
evaluated on an individual basis. As examples, 
the following and related types of cases may be 
considered sufficient to delay entry on AD/ADT. 
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a. A physician indicates that life expectancy 
of the patient is 60 days or less or the patient’s 
recovery would be seriously impaired if the 
officer wure not present. 


6. A member of the officer’s immediate fan.- 
ily has a serious illness or is involved in an 
accident and important responsibilities are 
placed on the officer because they cannot be 
assumed by anyone else. 


c. More than one member of the officer’s 
immediate family is seriously injured, regard- 
less of the lack of added problems or limited life 
expectancy. 


d. For any other hardship situation which 
may not specifically meet the above require- 
ments but entry on AD/ADT would create a 
severe and unusual hardship on either the 
officer or his immediate family. 


2-28. Documentary evidence. Request for de- 
lay or exemption will be submitted in accord- 
ance with the provisions of section IV, together 
with the necessary evidence required in a 
through ¢ below. (Normally, evidence will be 
submitted in affidavit form.) 


a, Affidavits submitted by or in behalf of the 
officer's family and by at least two disinterested 
persons or agencies having firsthand knowl- 
edge of the circumstances. The affidavits from 
disinterested persons or agencies should in- 
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clude reasons within their knowledge that the 
officer is the only person who can resolve the 
hardship. 


b. The names, ages, occupations, home ad- 
dresses, and monthly incomes of other mem- 


AR 601-25 


bers of the officer’s family when the hardship is 
based on financial reasons. 


e. A physician’s statement showing the na- 
ture of the illness or disability and the prog- 
nosis for recovery. In the case of disability, the 
statement should include the date the disability 
occurred. 


